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Health  Department, 

44  Wellington  Square, 

Hastings. 

August ,  1973 

To  The  Right  Worshipful  the  Mayor,  Aldermen  and  Councillors  of  the  County 
Borough  of  Hastings. 

I  have  the  honour  to  present  the  Annual  Report  of  the  Medical  Officer  of 
Health  and  Principal  School  Medical  Officer  for  the  year  1972,  the  twenty-third 
of  the  series  which  it  has  been  my  pleasure  and  privilege  to  write. 

The  vital  statistics  for  the  year  show  that  the  overall  health  and  well  being 
of  the  residents  of  the  county  borough  continue  to  maintain  their  previous  high 
standard  and  compare  more  than  favourably  with  the  nation  as  a  whole :  they  are 
computed  on  the  Registrar-General’s  estimated  midyear  resident  population  of 
74,030,  an  increase  of  1,260  on  the  previous  year. 

The  death  rate,  corrected  by  the  official  comparability  factor  of  0  54,  was 
io*9  per  thousand  of  population,  comparing  with  10 -6  locally  in  1971  and  the  1972 
national  rate  of  12  1.  The  actual  number  of  deaths  from  all  causes  was  1,495 
(1,452  in  1971),  613  males  and  882  females:  the  average  age  of  death  continues  to 
rise  slowly,  84-1%  being  over  65  years  of  age  and  60 -i%  over  75.  Increasing 
longevity  is  on  many  counts  admirable,  but  it  is  not  always  appreciated  that  it  places 
a  corresponding  increase  in  demand  for  services  on  the  health  and  social  welfare 
services,  particularly  in  a  town  with  the  economic  characteristics  of  Hastings. 

The  birth  rate  (12-3  crude,  14*8  corrected,  nationally  14-8)  declined  very 
slightly  but,  when  corrected  for  abnormal  population  make-up  by  the  official 
comparability  figure,  remains  equal  again  to  the  nation  wide  rate:  an  interesting 
point  here  to  note  is  the  equal  decline  both  nationally  and  locally  from  a  1971  rate  of 
16 -o  to  a  1972  rate  of  14-8.  912  live  births  were  recorded,  117  of  which  were  illegiti¬ 
mate  (the  illegitimacy  rate  remains  the  same  at  13%  as  last  year).  Stillbirths  num¬ 
bered  7,  a  rate  of  8  per  thousand  total  live  and  stillbirths,  a  sharp  drop  over  the  past 
two  years’  figures. 

The  infant  mortality  rate,  which  in  1971  jumped  abruptly  and  for  no  apparent 
reason  to  24  deaths  in  every  thousand  live  births,  this  year  dropped  equally 
dramatically  to  11  -o,  a  figure  only  once  equalled  or  bettered  in  Hastings  as  far  back 
as  available  records  show.  The  neo-natal  death  rate  (deaths  under  4  weeks  per 
1,000  total  five  births)  was  9  (cf  13  last  year  and  12  o  nationally)  and  the  peri-natal 
mortality  rate  (stillbirths  and  deaths  under  1  week  combined  per  1,000  total  live 
and  stillbirths)  was  14  (cf  24)  further  encouraging  figures.  For  the  eleventh  succes¬ 
sive  year  no  death  was  attributable  to  child  bearing  or  associated  maternal  causes. 

Work  in  the  Child  Health  Clinics,  both  fixed  and  mobile,  and  for  cervical 
cytology  continued  at  a  high  level  during  the  year;  the  various  other  personal 
health  services  provided  were  constantly  working  under  pressure,  the  ever  increasing 
demand  not  being  matched  by  corresponding  increase  in  staff  establishment.  This 
particularly  applies  in  the  community  nursing  section,  where  it  has  not  always  been 
possible  to  provide  an  adequate  service  where  needed :  it  must  be  appreciated  to  the 
point  of  action,  i.e.  of  provision  of  additional  finance  to  engage  extra  staff,  that 
increases  in  nursing  demands  depend  not  only  on  increase  in  numbers  in  the 
population  but  also  on  additional  duties  laid  upon  them  by  central  government 
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policies  and  by  changes  in  local  policy  in  the  hospital  world.  Policies  of  early 
discharge  from  hospital,  one-day  surgery,  even  closure  of  hospital  wards  from  short¬ 
age  of  staff,  all  these  things  increase  the  burden  placed  upon  community  nurses, 
both  clinical  nurses  and  health  visitors  alike.  Circular  13/72  laid  down  guidelines  as 
to  the  numbers  of  community  nurses  likely  to  be  needed  to  provide  efficient 
services,  and  these  are  regarded  by  many  as  none  too  generous,  but  the  present 
establishment  falls  short  of  these  substantially.  Unfortunately  the  representations 
of  the  Health  Services  Committee  have  failed  to  produce  the  finance  needed  to 
ameliorate  the  present  stressful  difficulties  under  which  the  staff  carry  out  their 
work. 

The  planned  scheme  of  attachment  of  health  visitors  to  general  practitioners 
was  brought  into  effect  in  the  early  part  of  the  year:  a  number  of  minor  problems 
arose  which  were  quickly  ironed  out  and  in  most  cases  the  attachment  is  appreciated 
by  general  practitioner  and  health  visitor  alike,  with  benefit  to  the  patients  concerned. 
Plans  have  been  discussed  for  the  attachment  of  district  nurses  and  midwives  during 
1973  and  this  further  augmentation  of  the  general  practice  team  should  be  even  more 
helpful. 

The  Chief  Ambulance  Officer  reports  on  yet  another  extremely  busy  year, 
with  more  patients  carried  than  ever  before:  the  service  entered  a  team  in  the 
Regional  Ambulance  Service  Competition  and  won  two  out  of  the  three  tests 
involved,  later  sharing  with  the  Greater  London  Council  service  the  Victor  Ludorum 
Cup  for  the  best  overall  team  in  the  National  Finals,  a  most  commendable  achie 'ze¬ 
ro  ent. 

Last  year  I  made  reference  to  the  increasing  amount  of  time  which  had  to  be 
given  to  the  study  of  papers,  reports  and  management  structure  documents  presag¬ 
ing  the  reorganization  of  both  local  government  and  the  National  Health  Service. 
At  the  time  of  writing  this  report  in  the  midyear  1973,  a  great  deal  has  come  about, 
and  in  respect  of  the  dissolution  of  the  Health  Department,  local  government-wise, 
the  range  of  duties  of  the  new  Environmental  Health  Department  have  been  defined 
by  the  recently  appointed  District  Council,  and  its  Chief  and  second  tier  officers 
appointed.  The  larger  part  of  the  existing  department,  dealing  with  the  personal 
health  services,  will,  as  members  may  realize,  leave  local  government  and  transfer 
to  a  new  employing  authority,  the  East  Sussex  Area  Health  Authority,  to  become 
part  of  a  new  National  Health  Service  formed  by  the  integration  of  the  present  trio 
of  components,  hospitals,  general  practice  and  local  authority  services.  In  midyear 
1972,  the  Council  appointed  the  Director  of  Nursing  Ser  vices  and  myself  to  repre¬ 
sent  them  on  a  new  officer  body,  the  East  Sussex  Joint  Liaison  Committee,  formed 
by  representatives  from  all  the  various  constituent  relevent  authorities  in  the  area 
concerned,  i.e.  the  new  County,  whose  terms  of  reference  briefly  were  to  produce  a 
profile  of  all  the  available  needs  and  resources  in  the  area  and  to  “write  the  book” 
with  recommendations  and  suggestions  for  the  new  integrated  service  for  the  initial 
guidance  of  the  new  Area  Health  Authority  when  it  is  formed.  This  has  involved 
several  members  of  the  staff  in  time  consuming  research,  digestion  of  masses  of 
circulars  and  guidance  documents  from  all  sorts  of  sources,  attending  numbers  of 
working  groups  and  study  groups  spawned  by  the  Joint  Liaison  Committee  as  the 
only  practical  means  of  getting  expert  advice  together  in  the  short  time  available, 
all  of  which  has  proved  rather  overwhelming  at  times  on  top  of  the  need  to  deal  with 
existing  services  as  usual. 

By  the  end  of  August  1973,  onlY  the  Chairman  of  the  new  Area  Health  Authority 
had  been  appointed:  it  seems  unlikely  that  the  Area  Team  of  officers  will  have  been 
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appointed  much  before  the  end  of  the  year,  and  equally  unlikely  that  the  District 
Management  Team  (of  officers)  will  be  before  the  “appointed  day”  April  ist, 
1974.  The  time  scale  is  so  impossibly  short  that  in  spite  of  continual  updating  of 
such  information  as  is  available,  many  staff  members  are  perplexed  and  worried 
about  their  professional  futures,  and  their  concern  is  justified. 

Environmentally,  tangible  progress  in  the  Tackleway/ All  Saints  Street  area 
was  much  less  during  the  year  than  had  been  hoped  for,  the  problems  posed  by  the 
central  St.  Leonards  area,  despite  several  meetings  to  discuss  them,  remain  as  far 
from  solution  as  previously.  A  considerably  higher  number  of  applications  for 
improvement  grants  was  approved  during  the  year,  to  a  total  of  £266,166. 

I  commented  last  year  on  some  of  the  man-made  forms  of  environmental 
pollution :  complaints  of  noise  are  not  numerous,  but  those  affected  can  suffer  great 
mental  stress  and  extreme  frustration,  even  in  cases  where  the  specific  noise  is  not 
particularly  loud  in  terms  of  decibels  above  ambient  level. 

Complaints  regarding  the  condition  of  food  purchased  rose  considerably  in 
1972  as  did  the  number  of  contraventions  of  the  Food  Hygiene  Regulations  in  food 
premises.  It  seems  as  if  all  the  education  and  publicity  in  these  matters,  locally  and 
nationally  through  the  media,  fall  on  deaf  ears :  as  the  Chief  Public  Health  Inspector 
points  out,  there  are  loopholes  in  the  law  which  should  be  filled  and  increasingly 
severe  court  sentences  will  probably  soon  have  a  salutary  effect. 

I  must  refer  to  sewage  pollution  of  our  beaches  and  bathing  waters,  which  has 
been  noticably  worse  this  year  (1973)  ^ut  which  has  been  gradually  increasing 
over  the  past  few  years  in  the  beach  area  east  of  the  Pier.  This  certainly  comes  from 
the  Rock-a-Nore  outfall  which  deals  yearly  with  the  sewage  from  more  and  more 
properties  connected  into  that  particular  drainage  area.  The  noteworthy  cleanliness 
of  our  beaches  to  the  west  side  of  the  borough  compared  with  the  days  before  the 
long  sea  outfall  was  built  proves  the  efficacy  of  such  a  disposal  method  beyond 
doubt:  but  it  was  clearly  said  at  the  time  that  a  second  scheme  would  soon  be 
necessary  at  the  Rock-a-Nore  end,  and  I  believe  that  the  time  has  come  when 
consideration  has  become  an  urgency  and  must  be  undertaken. 

This,  Mr.  Mayor,  may  well  be  the  last  annual  report  that  I  shall  be  privileged 
to  write,  the  last  in  a  very  long  series  on  the  health  history  of  Hastings.  As  I  write 
this,  it  is  exactly  twenty  five  years  to  the  day  when  I  came  to  this  delightful  town  to 
serve  in  your  health  department  as  Dr.  Bruce’s  deputy,  to  succeed  him  two  years 
later  as  your  Medical  Officer  of  Health:  and  also  at  exactly  the  same  time,  in  1948, 
the  first  national  health  service  commenced,  it’s  birth  being  twinned  with  that  of  the 
welfare  service.  In  April  next  year,  1974,  the  second  national  health  service  will 
start,  integrating  all  the  three  separate  elements  of  medical  care  and  prevention  into 
a  brave  new  whole  (but  with  an  even  wider  divorce  from  the  social  services)  and 
Health  Departments  and  Medical  Officers  of  Health  will  cease  to  exist  after  more 
than  one  hundred  years  of  honourable  service  to  the  community  under  local 
government:  national  and  local  history  evidently  substantiate  the  expertise  which 
has  developed  in  that  time  to  the  lasting  benefit  in  health  and  happiness  of  every 
individual  in  the  community.  It  will  have  been  my  privilege  to  have  seen  out  the 
whole  of  this  first  national  health  service,  from  beginning  to  end,  in  your  health 
department  and  to  have  seen  so  much  develop  from  scratch  in  that  time  to  the 
proud  standard  of  the  present  day  services.  Perhaps  not  everyone  in  the  community 
will  look  forward  to  the  change  without  some  thankful  recognition  of  the  achieve¬ 
ments  of  public  health  in  the  past,  and  on  April  ist,  1974,  there  may  even  be  those 
who  will  join  the  cry  “The  Medical  Officer  of  Health  is  dead — long  live  the  com¬ 
munity  physician” ! 
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Mr.  Mayor,  ladies  and  gentlemen  of  the  County  Borough  Council,  may  I 
tender  my  sincerest  thanks  to  you  for  the  help  and  encouragement  you  and  your 
predecessors  have  extended  to  me  over  the  years;  equally  my  thanks  to  all  my 
friends,  lay  and  professional,  both  within  and  without  the  Corporation  whose  help, 
advice  and  co-operation  have  always  lightened  the  load,  and  finally  to  my  deputy 
and  whole  staff,  whose  loyalty  and  devotion  to  duty  have  meant  so  much  to  me 
and  to  them  I  am  most  grateful. 

I  have  pleasure  in  presenting  this  annual  report  for  1972  and  beg  to  remain 
your  sincere  servant. 

T.  H.  PARKMAN, 

Medical  Officer  of  Health, 
Principal  School  Medical  Officer. 
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CHAIRMEN  OF  COMMITTEES  RESPONSIBLE  FOR  HEALTH 

SERVICES  AS  AT  31.12.72 


Health  Services  Committee — Alderman  Mrs.  D.  I.  Gilbert 
Public  Health  and  Licensing  Committee — Councillor  W.  H.  Darker 
Education  Committee — Councillor  H.  E.  H.  Gabriel 


STAFF  OF  HEALTH  AND  SCHOOL  HEALTH  DEPARTMENT,  1972 


Office  Held 


Name  of  Officer 


Medical  Officer  of  Health 
Principal  School  Medical  Officer 
Deputy  Medical  Officer  of  Health 
School  Medical  Officer; 

Medical  Officer  in  Department 
School  Medical  Officer; 

Medical  Officers  (Part-time) 

Child  Health  Clinics 


Chief  Dental  Officer 
School  Dental  Officers 

Dental  Surgery  Assistants . 

(Part-time) 

Chief  Public  Health  Inspector 
Deputy  Chief  Public  Health  Inspector 
Senior  Public  Health  Inspector  (Housing)  .  . 
Public  Health  Inspectors 


Meat  Inspectors,  Abattoir 

Director  of  Nursing  Services 
Nursing  Officer  (Midwifery) 

Nursing  Officer  (District  Nursing) 
Nursing  Officers  (Health  Visiting)  .  . 


T.  H.  PARKMAN,  M.B.,  B.S.,  D.P.H.,  F.R.S.H. 
G.  M.  GORRIE,  M.B.,  CH.B.,  D.P.H. 

I.  M.  Fitzgerald,  m.b.,  b.ch. 


C.  M.  Carr,  m.b.,  b.ch. 

G.  B.  Cliff,  m.r.c.s.,  l.r.c.p.,  m.b.,  ch.b., 
E.  Franks,  l.r.c.p.  &  s.  Edin.,  l.r.f.p.s.  Glas. 
A.  P.  Wright,  m.b.,  b.s. 

Miss  E.  B.  Nasmyth,  l.d.s. 

J.  B.  Bell,  l.d.s.,  r.c.s. 

D.  S.  Wilson,  l.d.s.,  r.c.s. 

Mrs.  R.  De  Maio 

Mrs.  S.  Pilkington 
Miss  J.  Wenham 
Mrs.  B.  Hart 

E.  Jackson  (a)  (b)  (e) 

D.  C.  Funnell  (d)  (h) 

K.  C.  Davis  (a)  (b) 

A.  Blackwell  (c)  ( s ) 

K.  W.  Brownhill  (d)  (h) 

M.  G.  C.  Cook  ( c ) 

R.  J.  Foulger  (c) 

K.  J.  Hadler  (a)  ( b )  («)(/)(*)  (1)  0) 

K.  Richardson  (c)  (s) 

C.  T.  Foley  (k)  (/) 

R.  F.  Foley  (m) 

Mrs.  M.  Masters  (n)  (a)  (p) 

Miss  D.  E.  F.  Messetter  (w)  (o)  (q) 

Miss  R.  C.  Parks  (n)  (o)  (q) 

Miss  M.  F.  Robinson  (n)  (o)  (p)  (q) 

Miss  A.  A.  Yore  («)  ( o )  ( p ) 
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STAFF  OF  HEALTH  AND  SCHOOL  HEALTH  DEPARTMENT,  1972 

(' Continued ) 


Office  Held 

Name  of  Officer 

Health  Visitor/School  Nurses 

.  .  Mrs.  S.  Adams  (n)  (p) 

Miss  P.  B.  Barden  («)  (0)  (p) 

Miss  E.  M.  Clarkson  (n)  (0)  (p) 

Miss  K.  M.  Fryer  (n)  (p) 

Miss  J.  R.  Hawkins  (n)  (p) 

Miss  B.  M.  King  (n)  (p) 

Mrs.  T.  P.  Land  (n)  (p) 

Miss  M.  I.  C.  Munford  (w)  (0)  (p) 

Miss  M.  P.  Parkinson  (n)  (0)  (p)  (q) 

Miss  R.  Potter  (»)  (p) 

Miss  A.  E.  Rohlehr  (n)  (0)  (p)  (q) 

Mrs.  R.  A.  Tiltman  (n)  (p) 

1  vacancy 

School  Nurse 

.  . 

. .  Mrs.  K.  A.  Handley  («) 

Student  Health  Visitors 

. .  Miss  M.  A.  Bryan  («) 

Mrs.  A.  F.  Winchester  («) 

School  Clinic  Nurses 

. .  Mrs.  M.  V.  Caine  (r) 

Miss  S.  J.  Watling  (n) 

Speech  Therapists  (Part-time) 

. .  Mrs.  J.  Hall,  l.c.s.t. 

1  vacancy 

Chiropodist  (Part-time) 

•  • 

. .  C.  R.  M.  Gallini,  m.ch.s. 

Consultant  Psychiatrist 

.  .  H.  V.  W.  ELWELL,  M.A.,  M.R.C.S.,  L.R.C.P., 
D.P.M. 

Educational  Psychologist 

.  • 

. .  J.  E.  Collins,  b.a.,  dip.ed.psych.,  ph.d. 

Psychiatric  Social  Worker  .  . 

.  . 

. .  Mrs.  P.  Heslop  (r) 

Clinic  Secretary 

•  . 

. .  Mrs.  B.  E.  Longfield 

Chief  Ambulance  Officer 

•  . 

. .  R.  A.  Walker 

Deputy  Ambulance  Officer 

.  • 

. .  D.  J.  Larkin 

Clerical  Assistants  Ambulance  Station 

. .  Mrs.  M.  E.  Bridger 

Mrs.  M.  J.  Luck 

Chief  Administrative  Officer 

.  . 

. .  R.  Freeman 

Senior  Administrative  Officer 

•  . 

. .  C.  T.  Hyland 

Clerical  Officer 

.  . 

. .  Miss  A.  M.  Graham 

Clerical  Assistants 

. .  Miss  J.  V.  Kent 

J.  A.  Smith 

Miss  Y.  E.  Thompsett 

Miss  F.  C.  Whittaker 

Clerk/Typist  .  . 

•  • 

. .  Mrs.  I.  E.  Wheeler 

Clerk/Typist  (Part-time) 

•  • 

. .  Mrs.  J.  Edmed 

Shorthand/Typists 

. .  Mrs.  J.  D.  Babey 

Miss  H.  J.  Lord 

Clerical  Assistants  (Clinics)  .  . 

•  • 

. .  Mrs.  A.  E.  Granville 

Mrs.  S.  M.  Vieira 

(a)  Certificate  of  the  Royal  Sanitary  Institute  and  Sanitary  Inspectors’  Examination 
Joint  Board. 

C b )  Certificate,  Royal  Sanitary  Institute,  Inspector  of  Meat  and  other  Foods. 

(0)  Diploma  of  the  Public  Health  Inspectors’  Education  Board. 

(d)  Certificate  of  the  Public  Health  Inspectors’  Examination  Board. 

(e)  Certificate  of  Sanitary  Science,  Royal  Sanitary  Institute. 
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STAFF  OF  HEALTH  AND  SCHOOL  HEALTH  DEPARTMENT,  1972 

{Continued) 


if)  Associate  Membership  Examination  of  Institution  of  Public  Health  Engineers. 

(g)  Smoke  Inspector’s  Certificate,  Royal  Society  for  the  Promotion  of  Health. 

(h)  Diploma,  Royal  Society  of  Health,  Inspector  of  Meat  and  other  Foods. 

(/)  Diploma  of  The  Royal  Institute  of  Public  Health  and  Hygiene. 

ij)  Diploma,  Institute  of  Shops  Acts  Administration. 

(k)  Royal  Sanitary  Association  of  Scotland,  Certificate  in  the  Inspection  of  Meat,  Meat 
Products  and  Fish. 

(/)  Royal  Sanitary  Association  of  Scotland,  Certificate  in  the  Inspection  of  other  Foods. 
(m)  Royal  Sanitary  Association  of  Scotland,  Certificate  in  the  Inspection  of  Meat  and 
other  Foods. 

in)  State  Registered  Nurse. 

ip)  Certificate  of  Central  Midwives’  Board  (C.M.B.). 

ip)  Health  Visitors’  Certificate. 

iq)  Queen’s  Nurse. 

(r)  State  Enrolled  Nurse. 

is)  Diploma  in  Air  Pollution  Control. 

it)  Associate  of  the  Association  of  Psychiatric  Social  Workers. 
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SECTION  I 

GENERAL  AND  VITAL  STATISTICS 


(a)  Summary 

Area  of  Borough 
Population — Census  1971 

„  Registrar- General’s  estimate  of  resident  popu¬ 

lation  for  the  purpose  of  Vital  Statistics  mid- 
1972  •••  ■  •  •  •  •  •  •  •  •  •  •  •  *  *  • 

Number  of  inhabited  houses,  as  at  1.4.72 . 

Rateable  Value,  as  at  1.4.72 . 

Product  of  ip  rate  . 

Live  Births,  1972,  Legitimate  .  795 

„  Illegitimate  .  117 

Live  Birth  rate  per  1,000  population: 

(a)  Crude  ...  ...  ...  ...  ...  ... 

*(b)  Corrected  . 

*  Factor  of  Correction  . 

Still  Births  . 

Still  Births  rate  per  1,000  total  live  and  still  births 

Total  Live  and  Still  Births . 

Infant  Deaths  (deaths  under  one  year)  . 

Infant  Mortality  Rates : 

Total  Infant  Deaths  per  1,000  total  live  births 
Legitimate  „  „  „  legitimate  live  births 

Illegitimate  „  „  „  illegitimate  „  „ 

Neo-Natal  Mortality  Rate  (deaths  under  4  weeks  per  1,000 
total  live  births)  . 

Early  Neo-Natal  Mortality  Rate  (deaths  under  1  week  per 
1 ,000  total  live  births)  . 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  1  week 
combined  per  1,000  total  live  and  still  births)  . 

Maternal  Mortality  (including  abortion) : 

Number  of  deaths  . 

Rate  per  1,000  total  live  and  still  births  . 

Illegitimate  live  births  per  cent  of  total  live  births 
Deaths  1972  . 

Death  rate  per  1,000  population: 

(a)  Crude  . 

*(b)  Corrected  . 

*Factor  of  correction  . 

Death  rate  (tuberculosis)  per  1,000  population  . 

Death  rate  (cancer)  per  1,000  population  . 

Total  hours  sunshine  1972 . 

Total  inches  rainfall  1972  . 


7,646  acres 
72,410 


74,030 

28,257 

£3,347.184 

£32,182-05 

Total  912 

12-3 

14-8 

I  *20 

7 

8 

919 

10 

11 

13 
Nil 

9 

7 

14 

Nil 

Nil 

13 

L495 

20*2 

I0'9 

o*54 

Nil 
366 
1^09-8 
22  *18 
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(b)  Vital  Statistics: 


Population:  Census  1971  .  72,410 

Estimated  midyear  population  1972  ...  ...  74,030 

Estimated  midyear  population  1971  ...  ...  72,770 

The  current  trend  is  illustrated  by  the  following  figures,  all  midyear  estimates 
used  by  the  Registrar-General  for  statistical  purposes: — 


1959 

63,900 

1966 

66,660 

i960 

65,130 

1967 

66,850 

1961 

66,180 

1968 

69,110 

1962 

66,640 

1969 

69,020 

1963 

66,640 

1970 

74,000 

1964 

66,690 

1971 

72,770 

1965 

66,660 

1972 

74,030 

Approximately  24%  of  the  resident  population  is  aged  65  or  over  and  in  the 

same  age  range  the  proportion  of  females  to  males  is  almost  exactly  2  to  1. 

Birth  Rate:  Total  number  of  live  births  registered  in  Hastings  (excluding  county 
cases)  for  1972  was  912  comprising  468  males  and  444  females,  giving  a 
birth  rate  of  12  3  per  1,000  estimated  midyear  population.  Of  the  total  live 
births,  1 17  (53  males  and  64  females)  were  illegitimate,  a  percentage  of  13. 
Comparative  figures  for  the  past  25  years  are  given  in  Table  I. 

Death  Rate:  Total  number  of  deaths  registered  in  1972  occurring  among  the 
resident  population  of  the  borough  was  1,495  (613  males,  882  females). 
Not  included  were  578  deaths  transferred  to  other  districts  (i.e.  persons 
not  normally  resident  in  the  town):  included  were  69  deaths  of  Hastings 
residents  occurring  elsewhere.  There  were  58  Coroner’s  inquests,  275  deaths 
were  certified  by  the  Coroner  without  inquests. 

The  crude  death  rate  per  1,000  population  was  therefore  20-2  which 
corrected  for  the  peculiar  age  and  sex  constitution  of  the  population  by  the 
Registrar-General’s  factor  of  0  54  gives  a  corrected  death  rate  of  10  9  per 
1,000,  which  figure  can  be  compared  with  the  national  rates. 

See  also  Tables  II  and  III. 

Age  at  Death:  of  the  1,495  deaths  of  residents  in  1972,  10  occurred  in  infants 
under  1  year  of  age.  1,257  (84  1%  of  the  total  deaths)  were  of  residents  over 
65  years,  898  (60  -i%  of  all  deaths)  being  over  75  years  of  age. 

Further  details  are  given  in  Table  IV. 

Main  Causes  of  Death: 


(a) 

Disease  of  heart  and  circulatory  system 

841 

56-3% 

of  total 

(b) 

Cancer  ... 

271 

18 -i% 

?? 

(c) 

Respiratory  diseases  (other  than  tuber¬ 

culosis  and  cancer) 

216 

14-2% 

33 

(d) 

Death  by  violence  . 

39 

2  6% 

33 

Deaths  from  heart  and  circulatory  system  diseases  and  from  cancer  are 
responsible  for  74  -4%  of  all  deaths. 


1 1 


Deaths  from  lung  cancer: — 


I960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

42 

35 

55 

60 

57 

62 

52 

57 

60 

67 

63 

66 

64 

For  complete  analysis  see  Table  IV. 


Infant  Mortality:  The  Infant  Mortality  rate  in  1972  with  10  infant  deaths  in 
912  live  births  was  11  per  1,000  births  compared  with  a  national  rate  for 
England  and  Wales  of  17. 

Comparative  Infant  Mortality  rates  for  the  past  25  years  are  given  in 
Table  II,  and  an  analysis  of  the  causes  of  death  under  1  year  in  Table  V. 

The  number  of  still  births  recorded  in  1972  was  7,  a  decrease  of  8  on  the 
previous  year’s  total. 

The  Infant  (legitimate)  Mortality  rate  with  10  deaths  in  795  legitimate 
births  was  13  per  1,000:  the  rate  for  illegitimate  children  under  1  year  was  nil 
per  1,000,  there  being  no  deaths  of  such  children  in  117  illegitimate  births. 

Maternal  Mortality:  The  Maternal  Mortality  rate,  i.e.  the  number  of  deaths  due 
to  pregnancy  or  childbearing,  per  1,000  total  births  was  nil. 

Further  details  and  comparative  figures  for  the  previous  25  years  are  given 
in  Table  VI,  and  the  Hastings  rate  compares  with  a  national  rate  of  o  15. 
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Comparative  Table  I 


Births  and  Stillbirths. 


Ye  Hr. 

Ho  [  >n. 

LI  VK  BIB 

IMS 

i nia te. 

STILL¬ 

BIRTHS 

1  otal. 

Total  Live  Bii 

ths. 

1  .egiti- 
ma  te. 

Illegit 

M 

V 

Total. 

Birth  rate 
per  1,000 
population 

Total 

1  otal 

%  of  all 

Births. 

1948 

05,360 

502 

497 

99Q 

152 

927 

72 

7.2 

23 

1949 

65,000 

496 

406 

902 

13  9 

833 

69 

7.6 

22 

1950 

65,690 

452 

438 

890 

13-5 

816 

74 

8.3 

17 

1951 

65,090 

398 

409 

807 

12  4 

749 

58 

7.3 

7 

1952 

64,800 

378 

405 

783 

12  1 

736 

47 

6.0 

19 

1953 

64,510 

381 

360 

741 

1L4 

702 

39 

5.2 

16 

1954 

64,800 

381 

365 

746 

11-5 

702 

44 

5.8 

11 

1 955 

64,770 

365 

357 

722 

111 

685 

37 

5.1 

21 

1956 

64,550 

365 

333 

698 

10'8 

661 

37 

5. 3 

14 

1957 

64,600 

324 

379 

703 

10'9 

658 

45 

6.4 

1 1 

1958 

64,220 

378 

365 

743 

11  -5 

697 

46 

6.2 

14 

1959 

b3. 900 

390 

377 

767 

12  0 

722 

45 

5.8 

22 

1960 

65, 1 30 

407 

381 

788 

12.1 

724 

64 

8.1 

17 

1961 

66,180 

425 

366 

791 

11-9 

731 

60 

7.6 

10 

1962 

66,640 

426 

425 

85 1 

12-7 

775 

76 

8.9 

14 

1963 

(.6,640 

469 

441 

910 

13-6 

827 

83 

9.1 

17 

1964 

66,690 

473 

427 

900 

13-5 

800 

100 

11.1 

13 

1965 

66.660 

451 

426 

877 

13'1 

763 

1 14 

13.0 

1 1 

1966 

66,660 

490 

460 

950 

14-2 

84a 

105 

11.0 

17 

1967 

66.850 

468 

466 

934 

13-9 

811 

123 

13.2 

1 5 

1968 

69, 1 1 0 

532 

463 

995 

14'4 

870 

125 

12.6 

16 

1969 

69,020 

510 

430 

940 

13-6 

805 

135 

14.4 

6 

1970 

74,000 

495 

448 

943 

12'7 

839 

104 

11.0 

1 5 

1971 

72,770 

470 

452 

922 

12  7 

804 

118 

13.0 

15 

1972 

74,030 

468 

444 

912 

1 2  3 

795 

117 

13.0 

7 

*3 


Comparative  Table  II. 


Deaths  at  all  Ages  and  Infant  Mortality 


Transferable  j 
Deaths  *■  ' 


Est.  Mid- 

Total  Deaths 

ear. 

Year 

registered 

population. 

in  Hastings. 

In 

Out 

1948 

65,360 

1,129 

63 

218 

1949 

65,000 

1,264 

75 

237 

1950 

65,690 

1,303 

92 

259 

1951 

65,090 

1 ,362 

71 

269 

1952 

64,800 

1,222 

94 

316 

1953 

64,510 

1,402 

35 

363 

1954 

64,800 

1,376 

37 

345 

1955 

64,770 

1,472 

36 

390 

1956 

64.550 

1,597 

36 

415 

1957 

64,600 

1,447 

39 

393 

1958 

64,220 

1,582 

52 

398 

1959 

63,900 

1,594 

55 

389 

1960 

65,130 

1,592 

54 

406 

1961 

66,180 

1,706 

62 

483 

1962 

66,640 

1,737 

85 

471 

1963 

66,640 

1,840 

72 

488 

1964 

66,690 

1,756 

93 

510 

1965 

66,660 

1,783 

82 

503 

1966 

66,660 

1,795 

69 

535 

1967 

66,850 

1,695 

67 

489 

1968 

69.110 

1,892 

87 

479 

1969 

69,020 

1,767 

59 

473 

1970 

74,000 

1,896 

59 

493 

1971 

72,770 

1,908 

81 

537 

1972 

74,030 

2,004 

69 

578 

NET  HASTINGS  DEATHS 


All  Apes.  Under  1  vr. 


Total. 

Crude 

Rate. 

Corrected 
Rate  f 

Total. 

Rate 

per 

1,000 

Births 

974 

14  9 

998 

35 

35  0 

1,102 

169 

11  49 

25 

27-7 

1,136 

17-3 

1176 

14 

1 5  7 

1,164 

17-9 

11-99 

17 

211 

1,000 

15  4 

10-31 

25 

319 

1 ,074 

166 

1112 

16 

21  6 

1,068 

16-5 

1006 

18 

24-1 

1,118 

17-2 

10-4 

16 

22-1 

1,218 

18-8 

12-0 

15 

2T5 

1,093 

169 

108 

12 

17.0 

1,236 

19-2 

12-09 

13 

17-5 

1,260 

19  7 

12-41 

15 

195 

1,240 

190 

11-97 

21 

266 

1,285 

19  5 

12-28 

12 

151 

1,351 

20-2 

12  32 

15 

17  6 

1,424 

2U3 

117 

14 

15-3 

1,339 

20- 1 

110 

13 

14  4 

1,362 

20.4 

10-8 

16 

18  2 

1,329 

199 

10-7 

16 

16-8 

1,273 

19-0 

10-07 

10 

10-7 

1,500 

21  7 

11-7 

13 

131 

1,353 

196 

102 

18 

190 

1,462 

198 

10-5 

14 

150 

1,452 

200 

106 

22 

24-0 

1,495 

202 

10  9 

10 

no 

fFactor  for  correction 
f“  Comparability 

factor”)  1972  —  0  54 


*  “  Iransferable  Deaths”  are  deaths  of 
persons  who,  having  a  fixed  or  usual 
residence  in  England  or  Wales  die  in  a 
district  other  than  that  in  which  they 
resided. 
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Comparative  Table  III. 

Birth,  Death,  Infant  Mortality  and  other  Rates  for  the  Year  1972. 
Provisional  figures  for  England  and  Wales  compared  with  those  of  Hastings. 


4-  Factor  of  correction  *  Factor  of  correction 

1  20  0‘ 54 
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1972.  Net  Deaths  from  Stated  Causes  at  various  ages  imdei 
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Net  Births  in  /legitimate  795  Net  Deaths  in  /legitimate  10  Neonatal  Deaths  (under  1  month)  8  Rate  per  1000  live  births  90 

the  Year.  (illegitimate  117  the  Year.  f illegitimate  —  Infant  Deaths  (  „  ]  year  10  ,  ,,  110 


Table  VI. 


Maternal  Mortality. 
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SECTION  II 

SERVICES  PROVIDED  BY  THE  LOCAL  HEALTH  AUTHORITY 

UNDER  PART  III  OF 

THE  NATIONAL  HEALTH  SERVICE  ACT  1946 


GENERAL 

Administration: 

The  Health  Department  is  responsible  for  carrying  out  the  duties  of  the 
Council  in  regard  to  the  personal  health  services  (National  Health  Service  Acts 
etc.),  environmental  health  and  hygiene  (Public  Health  Acts,  etc.)  and  the  School 
Health  Service  (Education  Acts),  working  primarily  for  these  respective  purposes 
to  the  Health  Services  Committee,  the  Public  Health  and  Licensing  Committee 
and  the  General  Services  Committee  of  the  Education  Authority. 

SECTION  22 

Care  of  Mothers  and  Young  Children: 

(a)  Child  Health  Clinics: 

Clinics  are  held  weekly  at  centres  as  follows: — 

Arthur  Blackman  Clinic,  Battle  Road, 

St.  Leonards-on-Sea  ...  ...  ...  Mondays  and  Thursdays,  2.00  p.m. 

Ore  Clinic,  Old  London  Road,  Hastings  ...  Tuesdays  and  Fridays,  2.00  p.m. 
The  Dispensary,  High  Street,  Hastings  ...  Wednesdays,  2.00  p.m. 


(b)  Mobile  Health  Clinics: 

Linley  Drive,  Hastings  . 

Harold  Place,  Hastings 

Upper  Clarence  Road,  St.  Leonards- 

on-Sea  ...  . 

The  Drive,  St.  Leonards-on-Sea 
Parkstone  Road,  Hastings 
Seaside  Road,  St.  Leonards-on-Sea... 
Warrior  Square,  St.  Leonards-on-Sea 


Mondays,  2.00  p.m. 

Tuesdays,  2.00  p.m.  (1st  &  3rd  in  month) 

Tuesdays,  2.00  p.m.  (2nd  &  4th  in  month) 
Wednesdays,  2.00  p.m.  (ist&  3rd  in  month) 
Wednesdays,  2.00  p.m. (2nd  &4th  inmonth) 
Thursdays,  2.00  p.m. 

Fridays,  2.00  p.m. 


(c)  Toddler  Clinics: 

Arthur  Blackman  Clinic,  Battle  Road,  Tuesdays,  9.30-10.30  a.m. 

St.  Leonards-on-Sea 
Ore  Clinic,  Old  London  Road, 

Hastings  ...  ...  ...  ...  Wednesdays,  9.30-10.30  a.m. 

Seaside  Road,  (Mobile)  St.  Leonards- 

on-Sea  ...  ...  ...  ...  1st  Thursday  in  month,  2.30-3.30  p.m. 

The  toddlers  “birthday”  examination  scheme  continued  successfully  and  is 
well  attended.  The  examination  is  on  the  lines  of  the  routine  medical  inspection 
in  the  school  health  service,  special  attention  being  given  to  development  and 
psychological  make-up  as  well  as  to  the  general  physical  condition.  In  many  cases 
this  examination  is  followed  straight  away  by  a  visit  to  the  dental  surgeon  in  the 
dental  clinic,  so  introducing  children  at  an  optimum  time  to  a  service  which  many 
people  still  regard  as  frightening  or  for  use  in  dental  emergencies  only. 

There  is  a  suggestion  that  the  first  full  examination  of  the  school  child  should 
perhaps  in  future  be  better  carried  out  at  age  4 \  instead  of  in  the  first  year  at  school : 
if  this  does  become  desirable,  the  birthday  scheme  can  quickly  and  easily  be  adapted 
to  effect  this. 
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Child  Health  and  Toddler  Clinics 

Attendances  at  Centres  in  1972  were:- 


The  Child  Health  Clinics  continue  to  be  well  attended,  better  coverage  of 
the  town  area  being  possible  since  the  mobile  unit  became  operational:  further 
reference  is  made  to  this  unit  in  the  Director  of  Nursing  Services’  report. 

I  must  again  record  appreciation  and  thanks  to  the  helpers  of  the  Service 
of  Help  for  Motherhood  and  Infancy  for  the  part  they  play  in  helping  the  child 
health  sessions  to  run  smoothly.  Although  I  write  this  thanks  annually,  its  sincerity 
is  not  diminished  by  the  repetition — we  are  grateful  indeed. 


Mothers’  and  Toddlers’  Group: 


Arthur 

Blackman 

Ore 

Clinic 

Clinic 

Number  of  Mothers’  Attendances 

275 

653 

Number  of  Toddlers’  Attendances 

406 

955 

Total  Number  of  Attendances  ... 

681 

1,608 

Hearing  Clinics: 

Total  number  of  children  tested 

440 

Distraction  test  for  babies 

421 

Babies  needing  further  investigation  . . . 

1 

Co-operation  test  for  toddlers  ... 

19 

Toddlers  needing  further  investigation 

3 

(d)  Ante-Natal  and  Post-Natal  Clinics: 

In  view  of  the  high  numbers  (over  90%)  of  local  mothers  admitted  to  hospital 
for  their  confinement,  ante-natal  and  post-natal  care  being  given  at  the  unit’s 
own  clinic,  the  Local  Health  Authority  have  not  run  a  clinic  of  this  type  since 
1961.  No  difficulties  have  been  encountered,  satisfactory  ante-natal  care  being 
given  in  the  case  of  mothers  booked  for  domiciliary  delivery  by  the  general  prac¬ 
titioner  obstetrician  and  domiciliary  midwife  concerned. 

The  scheme  of  health  education  and  parentcraft  teaching  agreed  with  the 
Local  Maternity  Liaison  Committee  by  which  the  combined  resources  of  the 
hospital  obstetric  unit  and  the  Authority  enable  all  mothers  to  attend  if  they 
wish  at  either  the  Buchanan  Hospital  or  at  the  Ore  Clinic  has  continued  with  a 
degree  of  success. 


(e)  Family  Planning  Clinic: 

The  detailed  arrangements  made  with  the  F.P.A.  to  provide  as  agents  of  the 
local  authority7  a  comprehensive  service  of  advice  and  consultation  on  all  matters 
affecting  family  planning  were  set  out  in  the  1968  report:  sessions  commenced  at 
the  Ore  Clinic  in  October,  making  advice  available  at  three  centres.  The  number  of 
doctor  sessions  increased,  as  did  the  number  of  new  attendances  and  total  atten¬ 
dances.  The  Youth  Advisory  Clinic  also  had  a  successful  year  and  is  obviously 
m^erH.g  a  need. 
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The  following  table  summarizes  the  work  done  in  1972: 


Arthur 

Blackman 

Clinic 

High 

Street 

Clinic 

Ore 

Clinic 

T  otal 

Number  of  Clinic  Sessions 

112 

50 

13 

175 

Number  of  Doctor  Sessions 

247 

5i 

13 

311 

New  patients  during  year  ... 

601 

130 

55 

786 

Total  first  visits  during  year 

1,100 

166 

10 

1,276 

Total  repeat  visits  during  year 

2,699 

445 

47 

3>I91 

Number  of  Youth  Advisory  Clinic  Sessions  ...  ...  ...  ...  ...  26 

Advice  required  by  patients : — 

Birth  Control  ...  ...  5,339 

Sub  fertility  ...  ...  34 

Consultation  ...  ...  44 

(f)  Dental  Care  of  Nursing  and  Expectant  Mothers,  and  Children  under  5: 

Miss  E.  B.  Nasmyth,  Chief  Dental  Officer  reports: — 

During  1972  the  special  sessions  for  toddlers  have  continued.  For  a  period  the 
attendances  dropped  considerably,  causing  concern  to  the  Dental  Staff  as  they  are 
most  anxious  to  introduce  the  toddler  to  the  environment  of  the  dental  surgery  in 
order  that  it  may  become  familiar  with  the  Dental  Staff  and  the  surroundings 
before  treatment  is  required.  The  number  of  children  attending  has  slowly  increased 
again  during  the  latter  months  of  the  year  and  by  continual  effort  on  the  part  of  the 
Dental  Staff  and  co-operation  of  the  Health  Visitors  we  hope  this  trend  will  con¬ 
tinue. 

The  number  of  children  seen  with  gross  dental  decay  at  2  years  has  increased. 
Diet  and  oral  Hygiene  are  important  factors  discussed  with  mothers  in  an  effort  to 
control  this  situation.  Many  mothers  are  still  interested  in  fluoride,  in  the  water 
supplies  and  as  this  is  not  yet  available  to  them  they  are  using  fluoride  tablets  and 
toothpastes  which,  while  not  a  substitute  for  fluoridated  water,  help  the  individual 
child. 

We  hope  that  in  the  coming  year  the  toddler  sessions  will  expand  and  more 
mothers  become  interested  in  the  dental  health  of  their  children,  realising  that 
dental  health  is  an  important  aspect  of  general  health. 

Dental  inspection  and  treatment  is  centred  at  two  clinics,  one  at  Battle  Road, 
St.  Leonards,  the  other  at  Old  London  Road,  Ore,  the  details  of  work  carried  out 
are  listed  below : — 
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(i)  Attendances  and  Treatment: 


Number  of  Visits  for  Treatment  During  Year 

Children 
0-4  (incl.) 

Expectant  & 
Nursing 
Mothers 

First  Visit 

137 

3 

Subsequent  Visits 

227 

2 

Total  Visits  ... 

364 

5 

Number  of  Additional  Courses  of  Treatment  other 
than  the  First  Course  commenced  during  year  ... 

25 

Treatment  provided  during  the  year  -  Number 
of  Fillings  ... 

333 

3 

Teeth  Filled... 

274 

3 

Teeth  Extracted 

130 

1 

General  Anaesthetics  given 

44 

1 

Emergency  Visits  by  Patients... 

22 

— 

Patients  X-Rayed 

3 

; - 

Patients  Treated  by  Scaling  and/or  Removal  of 
Stains  from  the  teeth  (Prophylaxis) 

36 

1 

Teeth  Otherwise  Conserved 

154 

— 

Teeth  Root  Filled 

— 

— 

Inlays 

" 

Crowns 

_ 

Number  of  Courses  of  Treatment  Completed 
during  the  Year 

121 

3 

(ii)  Prosthetics: 


Patients  Supplied  with  F.  U.  or  F  L.  (First  Time) 
Patients  Supplied  with  Other  Dentures 
Number  of  Dentures  Supplied 


(iii)  Inspections: 


Children 
0-4  (incl.) 

Expectant  & 
Nursing 
Mothers 

Number  of  Patients  given  First  Inspections  during 

Year 

425 

5 

Number  of  Patients  who  required  Treatment  ... 

166 

5 

Number  of  Patients  who  were  offered  Treatment 

166 

5 

Number  of  Patients  re-inspected  during  Year  ... 

117 
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(iv)  Number  of  Dental  Officer  Sessions  (i.e.  Equivalent  Complete  Half 
Days)  Devoted  to  Maternity  and  Child  Welfare  Patients 

For  Treatment  ...  .  .  34 

For  Health  Education  ...  ...  ...  ...  2 

(g)  Provision  of  Free  Maternity  Outfits: 

The  Local  Health  Authority  supply  free  of  cost  maternity  packs  containing 
all  the  necessary  pads,  dressings  and  etceteras  for  confinement:  these  are  issued 
on  request  to  all  mothers  for  home  confinements,  not  to  cases  booked  for  hospitals 
or  private  nursing  homes,  55  packs  were  issued  in  1972. 

(h)  Other  Services  available  for  Children  under  5: 

(i)  In  conjunction  with  the  School  Health  Services,  facilities  are  available 
at  the  Child  Guidance  Clinic,  the  Speech  Therapy  Clinic,  and  the  School  Clinics. 

(ii)  The  Regional  Hospital  Board  provide  facilities  for  orthopaedic  treatment 
both  Outpatient  and  short  stay  Inpatient  in  local  hospitals:  special  prolonged 
institutional  treatment  and  education  in  conjunction  with  the  Local  Education 
Authority  at  various  hospital  special  schools. 

(i)  Prematurity: 

Special  equipment  for  use  with  premature  infants  has  been  provided  for 
the  Home  Nurses  and  Midwives  including  a  draught-proof  cot,  electric  blanket 
and  equipment  as  specified  in  Ministry  of  Health  Circular  20/44.  Ambulance 
vehicles  also  comply  with  the  suggestion  of  the  same  circular  in  regard  to  transport 
of  premature  infants. 


PREMATURITY  1972 

Premature  babies  born  at  home-— 3  Survival  Rate  100% 


Weight  at  birth. 

\'o 

Transferred 
to  hospital. 

Deaths 

Remaining 
at  home. 

Deaths. 

2  lbs.  3  ozs.  or  less 

— 

— 

— 

— 

Over 

2  lbs.  3  <>zs.  -  3  lbs.  4  ozs. 

— 

— 

— 

— 

Ovei 

3  lbs.  4  ozs. —  4  lbs.  6  ozs. 

— 

— 

— 

— 

— 

Over 

4  lbs.  6  ozs.-— 4  lbs.  15  ozs. 

1 

. — 

— 

1 

— 

Over 

4  lbs.  15  ozs.— 5  lbs.  8  ozs. 

O 

— 

— 

2 

— 
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Premature  babies  born  in  Institutions  (Hospitals  and  Nursing  Homes) — 59 

Survival  Rate  90% 


Weight  at  birth. 

No. 

Deaths. 

2  lbs.  3  ozs.  or  less  ... 

1 

1 

Over 

2  lbs.  3  ozs. —  3  lbs.  4  ozs. 

1 

1 

Over 

3  lbs.  4  ozs. — 4  lbs.  6  ozs.  ... 

13 

2 

Over 

4  lbs.  6  ozs. — 4  lbs.  15  ozs.... 

15 

1 

Over 

4  lbs.  15  ozs. —  5  lbs.  8  ozs. ... 

29 

1 

(j)  Distribution  of  Welfare  Foods: 

The  Local  Health  Authority  welfare  food  office  at  44  Wellington  Square,  is  the 
main  depot  for  the  sale  of  welfare  foods:  these  foods  are  also  obtainable  from  the 
Child  Health  Clinics  at  the  Arthur  Blackman  and  Ore  Clinics. 

The  supply  of  Orange  Juice,  Cod  Liver  Oil  and  Vitamin  A  &  D  Tablets  was 
discontinued  during  the  year  and  replaced  by  Vitamin  A,  D  &  C  Drops  for  children 
and  Vitamin  A,  D  &  C  tablets  for  expectant  and  nursing  mothers. 

The  total  distribution  of  welfare  foods  during  1972  was: — 


National  Dried  Milk 

2,102 

(1,890)  cartons 

Cod  Liver  Oil 

ii8 

(675)  bottles 

Vitamin  A  &  D  Tablets  ... 

312 

(1,562)  containers 

Vitamin  C  Tablets 

300 

( — )  containers 

Vitamin  A,  D  &  C  Tablets 

539 

( — )  containers 

Vitamin  A,  D  &  C  Drops 

3^67 

(1,561)  bottles 

Orange  Juice 

3T92 

(18,274)  bottles 

SECTION  23 

(a)  Domiciliary  Midwifery: 

The  Authority  provide  a  directly  run  service  of  midwives  for  the  confinement 
of  mothers  who  wish  to  have  their  baby  at  home,  as  part  of  the  Community  Nursing 
Service.  There  are  four  District  Midwives  under  the  control  of  the  Director  of 
Nursing  Services  and  the  Nursing  Officer  (Midwifery).  All  midwives  employed 
have  received  full  training  in  the  use  of  Trilene  analgesia  as  required  by  the  Central 
Midwives’  Board. 
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Details  of  the  work  carried  out  during  the  year  are  as  follows : — 


Ante  Natal  visits  .. 

878 

Confinements  conducted 

66 

Post  natal  visits  (including  by  pupil  midwives) 

3,701 

Trilene 

41 

Perthilorfan  Administrations  ... 

26 

(b)  Inspection  of  Mid  wives: 

The  Nursing  Officer  (Midwifery)  acts  as  non-medical  Supervisor  of  Midwives. 
Inspection  is  carried  out  at  regular  intervals.  The  standard  of  work  achieved, 
the  record  keeping  and  general  standard  of  cleanliness  were  very  satisfactory,  and 
no  adverse  report  was  received  during  the  year.  The  midwives  attend  approved 
refresher  courses  organised  by  the  College  of  Midwives  at  5 -year  intervals  in  each 
case. 

The  number  of  midwives  notifying  their  intention  to  practice  in  the  area 
during  1972  was  57  including  50  in  hospital  practice  (Buchanan  Hospital  and 
Fernbank)  and  7  in  domiciliary  practice :  all  the  latter  were  employed  in  the  Health 
Authority’s  Domiciliary  Service.  14  left  during  the  year. 

The  total  domiciliary  midwives  on  register  as  at  31.12.72  ...  6 

Midwives  notifications : 

(a)  Medical  aid  .  2 

(b)  Other  ...  .  ...  1 

(c)  Place  of  Confinement: 

Analysis  of  919  notified  confinements  of  Hastings  residents  during  1972 
shows  that  7%  of  births  occur  at  home  and  93%  in  institutions. 


Place  of  confinement 

No.  of 
cases 

Comparable  percentages 

1972 

1971 

1970 

1969 

1968 

1967 

1.  Home 

66 

7 

9 

8 

9 

10 

9 

2.  Private  Maternity 

Nursing  Home 

- 

— 

— 

— 

— 

— 

— 

3.  Institutional: 

(a)  Fernbank  Maternity 

Hospital 

253 

28 

28 

25 

32 

33 

36 

( b )  Buchanan  Hospital  . . . 

597 

65 

62 

66 

38 

56 

55 

( c )  Inward  transfers 

3 

— 

1 

1 

1 

1 

— 

Total 

919 
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SECTION  24 
Health  Visiting: 

The  staff  of  Health  Visitors  under  the  direction  of  the  Director  of  Nursing 
Services  as  at  31.12.72  was  as  follows: — 

2  Nursing  Officers 

12  Health  Visitor/School  Nurses  (plus  1  vacancy) 

2  Clinic  Nurses  (1  S.R.N.;  1  S.E.N.) 

1  School  Nurse  (not  undertaking  duties  of  Health  Visitor) 

The  health  visitors  all  hold  joint  appointments  as  school  nurse  as  part  of 
the  integration  of  the  school  health  service  with  the  health  service:  many  also 
attend  hospital  departments  (paediatric,  geriatric,  orthopaedic,  diabetic,  etc.) 
to  effect  liaison  between  hospital  and  community  services.  Similar  liaison  is 
maintained  with  the  Chest  Clinic  to  assist  in  home  care  and  contact  tracing. 

They  still  have  an  important  part  to  play  in  the  welfare  of  old  people,  the 
mentally  disturbed  and  the  problem  family,  and  much  in  this  field  of  their  work 
requires  tw’o-way  co-operation  of  the  closest  kind  with  the  social  services,  voluntary 
associations  and  other  statutory  bodies. 

Early  in  the  year,  the  planned  scheme  of  attachment  of  health  visitors  to 
general  practitioners  came  into  effect  with  the  warm  support  of  most  of  the  doctors 
concerned :  a  number  of  initial,  usually  small,  problems  occurred  through  the  year 
which  were  usually  comparatively  easy  to  solve  to  mutual  satisfaction.  There  is  no 
doubt  that  a  properly  understood  relationship  between  doctor  and  nurse  in  general 
practice,  and  a  knowledge  of  each  other’s  expertise,  can  result  in  a  wider  and  more 
satisfying  job  satisfaction  to  the  benefit  of  both,  and  above  all,  benefit  to  the  patient. 

Plans  were  also  made  for  the  attachment  of  district  nurses  and  midwives 
during  1973,  but  unfortunately  the  Council  was  unable  in  the  event  to  provide 
any  finance  towards  the  increase  of  the  already  too  small  establishment  of  com¬ 
munity  nurses  which  the  introduction  of  a  really  good  scheme  requires. 

Discussion  with  officers  of  the  hospital  group  continued  in  regard  to  the 
establishment  of  a  completely  integrated  midwifery  service  without  achieving 
any  finality,  and  such  integration  cannot  now  obviously  be  achieved  locally  before 
the  projected  reorganisation  of  the  National  Health  Service. 

Further  reference  to  these  matters  and  to  the  integration  of  the  local  authority’s 
own  community  nursing  service  is  made  in  the  report  of  the  Director  of  Nursing 
Services. 

Work  of  Health  Visitors: 

VISITS 


Children  under  1  year  (first  visits)  ...  . 

881 

(860) 

Children  under  1  year  (subsequent  visits)  ... 

3,4^7 

(3,654) 

Other  children  aged  under  5  . 

7,559 

(11,485) 

Persons  aged  between  5  and  16 

562 

Persons  aged  between  17  and  64 

1,122 

Persons  aged  65  and  over 

3T74 

Households  visited  on  account  of  tuberculosis 

7i 

(85) 

Household  visited  on  account  of  infectious  diseases . . . 

21 

Households  visited  for  any  other  reason 

480 

Expectant  mothers 

452 

(399) 

i7?749 
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Visits: 

Health  Education  Sessions: 

At  Maternity  and  Child  Health  Centres  .  85 

At  School  .  ...  ...  ...  283 

In  Hospital  ...  ...  ...  ...  ...  ...  47 

Elsewhere  ...  ...  ...  ...  ...  ...  12 
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Case  Conferences: 

With  Social  Workers  ...  .  69 

With  Hospital  Staff  ...  ...  .  ...  40 

With  any  combination  of  above  .  ...  10 

With  other  (i.e.  none  of  the  above  present)  ...  147 
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SECTION  25 
Home  Nursing: 

The  Council  provides  a  directly  run  nursing  service  for  those  people  who 
require  any  form  of  nursing  attention  in  their  own  homes.  The  administration, 
and  to  a  point,  the  staffing,  is  conjoint  with  the  scheme  for  provision  of  facilities 
for  domiciliary  midwifery. 

The  staff  under  the  direction  of  the  Director  of  Nursing  Services  as  at  31. 12. 7  2 
was  as  follows : — 

1  Nursing  Officer  (District  Nursing) 

1  Nursing  Officer  (Midwifery) 

4  Midwives 

13  Home  Nurses  (S.R.N.)  full  time 
1  Home  Nurse  (S.R.N.)  part-time 
3  Home  Nurses  (S.E.N.)  full  time 
3  Home  Nurses  (S.E.N.)  part-time 
1  Temporary  Home  Nurse  (S.R.N.)  Full  Time 
1  Nursing  Auxiliary 

Eight  cars  are  provided  by  the  Council  for  the  nurses'  use,  and  many  of  the 
staff  use  their  own  cars,  with  a  lump  sum  car  allowance,  to  the  extent  that  adequate 
transport  is  available  for  all  who  are  able  to  drive.  Several  nurses  have  taken 
advantage  of  the  car  loan  scheme  run  by  the  Council  to  purchase  new  cars.  Where 
necessary,  a  course  of  driving  tuition  is  provided  by  the  Council. 
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Work  of  Home  Nurses: 


No.  of  new  cases  during  year:  967  (1,136) 

No.  of  nursing  visits:  54,801  (48,333) 


Under 

5 

5  -  64 

65  and 
over 

Total 

Number  of  new  cases  during  year  ... 

7 

1 98 

762 

967 

Number  of  first  treatments  during 
year : 

\a)  Patient’s  home 
(b)  Hospital  ... 

{c)  Residential  homes  ... 

9 

248 

2 

4 

1,296 

4i 

P553 

2 

45 

Number  of  subsequent  treatments... 

224 

5,200 

45.246 

50,670 

Number  of  check  visits  ... 

1 20 

130 

2,281 

2,533 

The  elderly  and  infirm  need  not  only  more  visits  over  a  longer  period  than 
do  more  acute  medical  or  surgical  cases,  but  the  semi-nursing  care  they  need 
tends  to  lengthen  the  time  spent  during  each  visit  as  well.  Much  of  this  type  of 
work  does  not  require  the  skills  of  a  trained  S.R.N.,  but  can  adequately  be  carried 
out  by  State  Enrolled  nurses  or  Nursing  Auxiliaries,  trained  but  without  special 
qualification. 

The  Department  of  Health  and  Social  Security,  as  announced  in  recent 
circulars,  confirm  this  viewpoint  in  urging  the  formation  of  nursing  teams,  including 
nursing  auxiliaries,  who  have  been  given  in-service  training  and  who  can  carry 
out  the  less  skilled  procedures  under  the  supervision  of  a  trained  nurse. 

Nursing  equipment  is  available  and  is  loaned  free  of  charge. 

Mrs.  M.  Masters,  Director  of  Nursing  Services  comments  as  follows: — 

The  present  pattern  of  domiciliary  care  is  based  on  a  community  nursing  team 
of  health  visitors,  midwives  and  district  nurses  with  supporting  ancillary  help, 
working  with  groups  of  general  practitioners.  Our  aim  therefore  is  to  offer  all  doctors 
in  the  town  a  team  of  nurses  who  will  work  with  them  to  provide  health  care  for  all 
on  the  practice  list.  Health  visitors  are  working  closely  with  most  of  the  doctors  and 
several  attachment  schemes  are  developing  in  ways  which  give  a  more  comprehen¬ 
sive  service  to  the  patient,  the  health  visitors  continue  with  their  preventive  work 
in  the  homes  giving  special  help  and  encouragement  to  families  and  individuals  with 
problems,  and  retain  responsibilities  for  work  within  the  school  health  service, 
health  advice  to  play  groups,  local  authority  clinics,  hospital  liaison  schemes, 
health  education  and  assistance  with  student  training. 

At  the  planning  stage,  of  extending  the  scheme,  to  include  district  nurses  and 
midwives,  it  was  clear  that  further  development  would  be  difficult  without  an 
increase  in  establishment,  which  had  already  been  shown  to  be  inadequate  for  the 
steadily  increasing  volume  of  work.  An  average  of  80  new  cases  are  referred  to  the 
district  nursing  service  each  month,  75%  of  the  patients  are  over  65  years,  most  of 
them  live  alone  or  with  an  equally  elderly  relative  and  frequently  continue  to  need 
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nursing  care.  Good  progress  has  been  made  towards  achieving  ancillary  help,  this 
was  considered  essential  in  a  town  where  a  high  proportion  of  nursing  time  is  spent 
caring  for  the  elderly  and  disabled,  and  also  for  the  completion  of  the  nursing  team, 
but  an  increase  in  the  establishment  of  trained  staff  is  still  urgently  needed. 

Child  health  clinics  and  toddlers’  clinics  continue  to  be  well  used  and  with  the 
Mobile  Health  Clinic  now  an  established  part  of  the  service,  clinic  facilities  are 
within  reasonable  walking  distance  for  most  mothers  with  small  children.  As 
previously,  regular  hearing  clinics  are  held  for  babies  aged  8-9  months  at  Ore  and 
Arthur  Blackman  clinics  and  a  considerable  number  of  tests  are  done  at  home,  these 
may  be  children  who  need  a  further  test  or  those  for  whom  clinic  attendance  is 
difficult.  Once  again  we  are  grateful  for  the  voluntary  help  so  pleasantly  given  by 
the  Service  of  Help  for  Motherhood  and  Infancy  at  the  Dispensary  and  the  purpose 
built  clinics,  for  the  help  and  friendly  atmosphere  which  the  members  of  the  Ladies’ 
Circle  provide  at  cytology  clinics  and  for  the  unfailing  co-operation  given  by  the 
Clinic  Organiser  and  lay  workers  of  the  Family  Planning  Association.  We  also 
appreciate  the  assistance  with  the  Mobile  Clinic  which  we  receive  from  the  Chief 
Ambulance  Officer  and  his  staff. 

Established  hospital  liaison  schemes  with  the  Paediatric,  Diabetic,  Geriatric 
and  Orthodpaedic  Outpatients’  clinics  continue,  the  health  visitors  work  in  close 
co-operation  with  the  appropriate  consultant  and  hospital  staff,  the  arrangements  are 
reviewed  from  time  to  time  and  improvements  to  existing  schemes  are  introduced. 
A  recent  development  covers  patients  in  the  Geriatric  Unit,  Surgical  Unit  and  the 
Medical  Unit  at  St.  Helen’s  Hospital.  One  district  nursing  sister  works  with  each 
unit,  attending  case  conferences,  visiting  the  wards  to  discuss  patients  ready  for 
discharge  home  to  ensure  that  suitable  arrangements  for  domiciliary  care  can  be 
made  with  her  colleagues,  who  report  to  her  on  adverse  home  conditions.  Senior 
nursing  staff  from  hospital  and  community  meet  at  regular  intervals,  the  combined 
efforts  of  all  concerned  have  greatly  improved  the  patient’s  chance  of  continuous 
nursing  care  and  social  support  when  transferred  from  hospital  to  home  again. 

District  midwives  assist  with  relaxation  classes  at  the  Buchanan  Hospital  and 
have  close  contact  with  hospital  based  midwives,  the  Non  Medical  Supervisor  of 
Midwives  attends  the  monthly  meeting  held  by  senior  staff  of  the  Midwifery 
Division. 

The  midwives  on  the  district  and  at  the  Buchanan  Hospital  join  the  health 
visitors  in  a  combined  parentcraft  programme;  all  expectant  mothers  have  an 
opportunity  to  attend  the  Buchanan  Hospital  or  Ore  clinic,  the  majority  are  expect¬ 
ing  their  first  baby.  The  programme  lasts  for  ten  weeks,  it  is  repeated  for  the  next 
group.  Relaxation  classes  are  also  held  by  the  mid  wives  at  Ore  clinic  before  each 
parentcraft  session. 

Health  education  in  the  clinics  on  a  person  to  person  basis  and  in  groups  is 
always  an  essential  part  of  the  health  visitor’s  work  and  each  year  brings  an  expanded 
programme. 

The  mothers’  and  toddlers’  group  was  started  in  1964  and  it  continues  to  be 
popular,  the  programme  is  planned  for  four  months  ahead  and  covers  a  wide  range 
of  subjects  relating  to  health  and  social  topics,  the  toddlers  also  benefit  from  the 
play  material  provided  and  the  opportunity  to  share  this  with  other  children,  while 
they  become  accustomed  to  a  short  separation  from  mother. 

At  Ore  clinic  there  is  a  small  group  known  as  “The  Friday  Club”  for  patients 
referred  by  their  doctors,  they  find  the  opportunity  to  discuss  their  problems  in  a 
group  situation,  helpful.  An  evening  meeting  especially  for  the  over-weight,  “The 
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Carbohydrate  Countdown  Club”  aims  to  assist  those  attending,  to  lose  weight  and 
control  weight  gain;  talks,  films  and  discussions  on  diet  and  health  problems 
associated  with  obesity,  form  part  of  what  has  developed  into  an  outstandingly 
popular  session,  with  an  exceptionally  high  attendance  and  an  age  range  from  9-74 
years.  Referrals  come  from  doctors,  Health  Department  staff,  and  personal  recom¬ 
mendation  from  those  who  have  benefitted  by  attending.  Some  follow-up  visiting 
is  done  by  health  visitors  to  give  advice  to  those  who  have  other  problems. 

Health  Education  and  Child  Care  Courses  have  continued  in  the  schools,  the 
programme  is  varied  to  fit  the  requirements  of  each  group  of  pupils  as  far  as  is 
possible,  but  it  is  frequently  limited  by  the  educational  and  staff  time  available. 
Subjects  covered  are  child  care,  home  accidents,  personal  and  general  hygiene, 
personal  relationships,  family  planning,  birth  of  a  baby,  smoking,  drugs  (use  and 
abuse),  venereal  disease  and  abortion. 

At  the  High  School  some  sixth  form  discussions  were  held  and  the  third  year 
girls  had  a  short  health  education  programme  lasting  for  five  sessions.  Health 
Education  and  Child  Care  courses,  each  lasting  one  term,  were  given  for  fourth 
year  girls  in  Woodlands  Annexe  and  Hastings  Secondary  Girls’  School.  At  Hastings 
Secondary  Boys’,  a  short  Health  Education  course  was  given  for  all  fourth  year  boys. 

All  courses  are  repeated  each  term  or  more  frequently  if  the  course  is  short,  to 
give  the  majority  of  pupils  in  the  year  the  opportunity  of  taking  part. 

Considerable  progress  has  been  made  with  staff'  training,  particularly  District 
Nurse  Training,  Hastings  has  been  approved  as  a  practical  training  centre  for 
district  nurses.  Senior  staff  have  either  attended  the  appropriate  management 
courses  or  are  booked  to  do  so.  All  nursing  staff  have  had  opportunities  to  attend 
conferences  and  study  days,  in  addition  to  the  approved  refresher  courses  which 
midwives  and  health  visitors  attend  every  five  years.  Nursing  Officers  took  part  in  a 
series  of  discussions  with  hospital  colleagues  to  study  in  multi  disciplinary  groups 
the  report  on  Management  Arrangements  for  the  Reorganised  National  Health 
Service. 

SECTION  26 

Vaccination  and  Immunisation: 

The  following  schedule  is  now  in  use  in  Hastings. 


Age 

Prophylactic 

6  months 

Diph./Tet./Pert.  and  Oral 

Polio  Vaccine  (First  Dose) 

8  months 

Diph./Tet./Pert.  and  Oral 

Polio  Vaccine  (Second  Dose) 

12-14  months 

Diph./Tet./Pert.  and  Oral 

Polio  Vaccine  (Third  Dose) 

1-2  years  of  age 

Measles  Vaccination 

At  5  years  of  age 
or  School  entry 

Diph./Tet.  and  Oral  Polio 
Vaccine 

11-12  years  of  age 

B.C.G.  Vaccine 

Rubella  (girls  only) 

15-19  years  of  age 
or  on  leaving 
School 

Polio  Vaccine 

Tetanus  Toxoid 

32 


Smallpox  Vaccination  1972 

Number  of  Persons  Vaccinated  (or  re- vaccina  ted). 


Age  at  date  of 
Vaccination 

Tiider  1 

1  to  2 

2  to  4 

5  to  14 

1  5  or  over 

1  ota  1 

Number  Vaccinated 

6 

8 

17 

24 

6 

HI 

Number  re- Vacci n a t ed 

• — 

2 

80 

18 

100 

In  1 61  people  vaccinated  or  re- vaccinated,  no  case  of  generalised  vaccinia 
occurred. 

Diphtheria,  Whooping  Cough,  Tetanus,  and  Poliomyelitis: 

The  following  tables  show  the  numbers  of  children  who  received  protective 
courses  against  these  diseases  during  the  year,  and  the  number  of  “booster”  doses 
given. 


Completed  Course  1972: 


Type  of 
Vaccine 

Year  of  Bii 

th 

Others 
u  nder 
age  16 

Total 

1972 

1971 

1970 

1969 

1965-68 

Quad  DTPP  ... 

— 

— 

— 

— 

— 

— 

Triple  DTP  ... 

10 

618 

1 56 

14 

1 1 

2 

81 1 

Dip/Pertussis  . . . 

— 

— 

— 

— 

— 

Dip/Tetanus  ... 

1 

3 

7 

Diphtheria 

— 

— 

— 

— 

— 

— 

Pertussis 

— 

— 

— 

— 

— 

Tetanus 

— 

— 

-- 

1 

— 

277 

278 

Polio 

1 1 

614 

156 

16 

24 

7 

828 

Totals 

21 

1.232 

315 

32 

38 

j 

286 

1,924 

33 


Re-inforcing  Doses: 


Type  of 
Vaccine 

Year  of  Birth 

Others 
under 
age  16 

Total 

1972 

1971 

1970 

1969 

1965-68 

Quad  DTPP  ... 

— 

— 

— 

_ 

— 

Triple  DTP  ... 

— 

— 

5 

2 

37 

4 

48 

Dip/Pertussis  ... 

— 

— 

— 

— 

— 

Dip/Tetanus  ... 

— 

1 

625 

5 

631 

Diphtheria 

— 

— 

1 

1 

Pertussis 

- — 

— 

— 

— 

Tetanus 

— 

- — 

— 

2 

4 

26 

32 

Polio 

— 

— 

2 

1 

635 

378 

1,006 

Totals 

— 

— 

8 

5 

1,301 

404 

1,718 

Of  3,642  prophylactics  given  841  were  given  by  General  Medical  Practitioners 
and  the  balance  of  2,801  were  given  at  Local  Authority  clinics. 

The  antigens  are  used  singly  or  in  combination,  double  or  treble,  according 
to  the  requirements  of  each  child.  For  example,  booster  injections  to  children 
over  5  usually  omit  the  whooping  cough  antigen  as  it  tends  to  cause  local  reactions 
and  the  severity  of  the  disease  diminishes  rapidly  after  the  first  four  years  of  life. 

The  Department  of  Health  and  Social  Security  computes  that  the  percentage 
of  children  vaccinated  by  31st  December,  1972  was: — 

Whooping  Cough  Children  born  in  1970,  82  (England  and  Wales  79) 
Diphtheria  ...  Children  born  in  1970,  83  (England  and  Wales  81) 

Poliomyelitis  ...  Children  born  in  1970,  82  (England  and  Wales  80) 

Measles  Vaccination: 


The  numbers  who  received  measles  vaccination  during  1972  were  as  follows: — 


Year  of  birth 

Others 
15  years 
&  under 

Total 

1971 

1970 

1969 

1968 

1967 

1966 

1965 

Clinics  ... 

183 

161 

26 

15 

8 

3 

— 

2 

398 

General 

Practitioners 

36 

75 

18 

10 

5 

— 

1 

1 

146 

Totals  ... 

219 

236 

44 

25 

13 

3 

1 

3 

544 

34 


Rubella  Vaccination: 


Ye 

ar  of  bi 

rth 

Total 

1963- 

1969 

_ 

1962 

1961 

i960 

1959 

1958 

1957 

Clinics 

— 

— 

1 70 

100 

13 

5 

3 

291 

General 

Practitioners 

2 

I 

14 

17 

7 

1 1 

- 

52 

Totals 

2 

1 

184 

1 1  7 

20 

16 

3 

343 

SECTION  27 
Ambulance  Service: 

Mr.  R.  Walker,  Chief  Ambulance  Officer,  reports  as  follows : — 

I  have  much  pleasure  in  submitting  this,  my  third  report  on  the  Ambulance 
Service  for  the  Borough,  for  the  year  1972. 

First,  I  must  pay  tribute  to  Mr.  F.  Dadson,  the  Deputy  Ambulance  Officer 
who  had  been  with  the  service  since  8th  December  1941.  At  first,  when  the  service 
was  operated  by  the  Hastings  Corps  of  the  St.  John  Ambulance  Brigade  as  a  private 
service,  then  from  1948  to  1971  by  the  St.  John  Ambulance  Brigade  as  Agents  to 
the  Hastings  County  Borough  and  for  the  last  short  period  from  October  1971, 

until  his  retirement  in  July  1972,  as  a  directly  run  service.  He  started  his  career  as  a 
driver  and  rose  through  the  ranks,  thus  gaining  knowledge  of  the  practical  as  well 
as  the  administrative  side  of  the  organisation,  and  many  of  the  staff  now  employed 
on  this  station  are  indebted  to  him  for  the  knowledge  and  advice  he  was  able  to  give 
to  them.  We  all  wish  him  a  very  long  and  happy  retirement,  and  in  doing  so,  must 
welcome  the  new  Deputy  Ambulance  Officer,  Mr.  D.  J.  Larkin,  who  joined  the 
Service  on  the  2nd.  July,  having  returned  to  the  South  Coast  from  Peterborough 
where  he  was  a  Hospital  Liaison  Officer  with  that  authority.  We  wish  him  a  very 
happy  stay  in  Hastings. 

Training  of  Ambulance  Staff  has  continued,  at  the  Southern  Ambulance 
Training  School  at  Bishops  Waltham,  also  with  the  appointment  of  an  Ambulance 
Instructor  in  this  Service,  “In  Service”  Training  has  been  actively  carried  out. 
A  programme  of  16  subjects  was  drawn  up,  and  each  member  of  the  staff  had  by  the 
end  of  December,  completed  half  the  course,  the  balance  being  completed  in  the 
early  part  of  1973.  By  kind  permission  of  the  Hospital  Management  Committee 
and  the  co-operation  of  Mr.  Plumley  and  Sister  Smith,  one  third  of  the  operational 
staff  attended  the  Royal  East  Sussex  Hospital  for  hospital  training  during  the 
year,  and  this  proved  to  be  very  instructive  and  interesting.  A  short  course  of 
training  applicable  to  Ambulance  Personnel  in  maternity  work  has  also  been 
arranged.  In  referring  to  training  in  this  report  I  would  congratulate  Ambulance¬ 
man  A.  Parr  who  attended  the  Department  of  Health  and  Social  Security  Special 
Course  at  Wrenbury  in  Cheshire  and  obtained  his  Instructors  Certificate  (Special 
Merit). 

In  June,  this  Service  was  represented  by  a  Competition  Team  who  took  part 
in  the  Regional  Ambulance  Service  Competition  for  the  Authorities  in  the  South 
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East,  and  I  am  very  pleased  to  report  that  they  were  successful  in  winning  the 
Team  and  Attendant’s  Test  and,  therefore  going  forward  to  the  National  Finals  at 
Stoke  Mandeville  in  August  to  compete  against  the  rest  of  the  country.  Although  not 
winning  any  of  the  sections  at  the  Competition,  they  gained  the  highest  marks  in 
the  contest  and  the  Victor  Ludorum  Cup,  which  is  shared  with  the  G.L.C.  Ambu¬ 
lance  Service  who  provided  a  driver  for  the  driving  section. 

Tables  showing  the  work  undertaken  by  this  Service  are  at  the  end  of  this 
report  and  from  these  it  will  be  seen  that  there  is  again  a  slight  increase  in  the  work 
undertaken.  Although  every  effort  is  made  to  keep  the  patients  and  mileage  as  low 
as  possible,  I  feel  that  with  the  higher  population  and  the  general  medical  standard 
required,  an  increase  in  the  cost  is  inevitable.  Continuing  efforts  are  made  to  keep 
costs  down,  but  with  the  increase  in  patients  and  the  “cost  of  living”,  the  cost  of 
running  the  Service  has  again  risen  this  year.  A  higher  degree  of  efficiency  and 
service  is  demanded  and  this  necessitates  ambulances  carrying  additional  equip¬ 
ment  which,  over  the  past  few  years,  has  risen  over  100%  in  cost  and  maintenance. 

An  Open  Day  was  held  on  the  14th  October  and  proved  to  be  very  successful. 
A  large  number  of  people  attended  the  demonstrations  held  in  the  morning  and 
afternoon,  and  much  interest  was  shown  in  the  equipment  on  display.  All  felt  that 
this  was  a  very  worth  while  effort. 

In  conclusion,  I  would  again  like  to  express  my  sincere  thanks  to  you  and  your 
staff  for  the  help  I  have  received  during  the  course  of  the  year. 

Cases  carried  during  1972  (including  East  Sussex): 


No.  of  vehicles 
at  31st 
December 

Journeys 

Patients 

Mileage 

Ambs.  (major) 

Car  2  (minor)  ... 
Car 

Large  Sitting 
Ambulances  ... 

7 

I 

3 

. 

10,394 

70  356 

242,238 

Other  Vehicles: 

Mechanics  Van . . . 

1 

Land  Rover 

1 

Mobile  Health  Clc 

1 

Comparative  figures  are  as  follows — (Excluding  E.Sx.  County  Council  cases) 


Year 

Cases  by 

Mileage  by 

Major 

Ambulance 

Minor  Amb. 
&  Sitting 

Major 

Ambulance 

Minor  Amb. 
&  Sitting 

1963 

11,564 

28,839 

73,951 

87,594 

1964 

10,965 

29,515 

71,239 

94,573 

1965 

11,766 

30,862 

78,148 

106,193 

1966 

14,319 

31,974 

69,261 

125,965 

1967 

15,740 

33,105 

71,108 

134,580 

1968 

16,183 

30,200 

71,949 

143,000 

1969 

15,948 

30,271 

74,317 

123,627 

1970 

16,392 

37,703 

51,452 

138,387 

1971 

19,565 

49,347 

78,969 

138,677 

1972 

20,911 

48,232 

58,119 

170,433 
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Analysis  of  Cases  carried  monthly  (Excluding  East  Sussex  County  Council 
cases) 


AMBU  L 

ANCES  MAJOR 

AMBULANCES, 

MINOR  and  SITTING 

1972 

Patients 

Journeys 

Mileage 

Patients 

Journeys 

Mileage 

January  .. 

1,851 

516 

4.177 

4,313 

291 

15,018 

February 

1,689 

422 

3,983 

4,466 

304 

15,033 

March 

1,732 

477 

4,861 

4,486 

307 

14,653 

April 

1,638 

432 

4,996 

3,419 

238 

12,890 

May 

1,893 

544 

4,441 

4,470 

312 

15,829 

lune 

1,732 

488 

4,456 

4,215 

243 

16,115 

July 

1,714 

558 

5,016 

4,145 

270 

13,723 

August  ... 

1,723 

517 

4,958 

3,120 

233 

13,337 

September 

1,588 

516 

5,356 

4,143 

296 

13,679 

October  ... 

1,663 

566 

5,336 

3.971 

294 

13,428 

November 

1,949 

509 

5.253 

4,054 

322 

14,960 

December 

1.739 

433 

5,286 

3,430 

327 

1 1,768 

20,91 1 

5.978 

58,1 19 

48,232 

3,437 

170,433 

Work  done  for  East  Sussex  County  Council: 


1972 

AMBULANCES  MAJOR 

AMBULANCES, 

MINOR  and  SITTING 

Patients 

Journeys 

Mileage 

Patients 

Journeys 

Mileage 

January  ... 

67 

61 

840 

10 

10 

135 

February 

78 

68 

896 

5 

3 

46 

March 

73 

63 

854 

20 

19 

198 

April 

102 

91 

982 

28 

19 

203 

May 

101 

37 

1,168 

41 

29 

470 

June 

89 

70 

1,020 

25 

22 

263 

July 

80 

72 

942 

31 

20 

288 

August  ... 

80 

66 

883 

30 

25 

347 

September 

65 

52 

741 

32 

29 

317 

October  ... 

77 

65 

735 

18 

15 

237 

November 

43 

43 

741 

30 

18 

238 

December 

71 

67 

969 

17 

15 

173 

926 

755 

10,771 

287 

224 

2.915 

Staff  at  31.12.72: 

1  Chief  Ambulance  Officer 

2  Clerical  Assistants 

1  Ambulance  Instructor 

4  Leading  Ambulancemen 

2  Mechanics 


1  Deputy  Ambulance  Officer 
5  Control  Officers 
1  Shift  Leader 
28  Ambulancemen 
1  Cleaner 
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SECTION  28 

Prevention  of  Illness,  Care  and  After-care: 

(a)  Tuberculosis: 

Measures  taken  in  the  prevention  of  spread  of  tuberculosis,  e.g.  Mass  X-ray, 
contact  tracing,  B.C.G.  vaccination,  are  dealt  with  in  the  sub-section  on  this  disease 
in  Section  3,  Infectious  Diseases.  One  health  visitor  attends  sessions  with  the 
Consultant  Chest  Physician  at  the  Chest  Clinic,  carries  out  on  his  instructions  any 
necessary  supervision  of  home  treatment,  traces  contacts  and  arranges  for  their 
examination  and  so  on.  Some  cases  of  chronic  non-infective  tubercle  are  supervised 
by  the  remaining  health  visitors  to  spread  the  load. 

(b)  Diabetes: 

A  Health  Visitor  attends  the  Hospital  Diabetic  Clinic,  assisting  there  generally, 
receives  instructions  from  the  Consultant  Physician,  and  where  necessary  carries 
out  home  visits  to  the  patients  to  assist  with  insulin  treatment,  diet  and  avoidance 
of  complications,  in  addition  to  general  help  and  advice  expected  from  a  health 
visitor. 

(c)  Orthopaedic: 

A  Health  Visitor  is  in  close  touch  with  and  attends  the  orthopaedic  clinic, 
and  is  advised  of  all  cases  needing  special  attention  at  school,  defaulters,  follow-up 
of  home  exercises,  etc.  This  scheme  is  expanding  to  cover  all  persons  suffering 
from  crippling,  and  orthopaedic  defects. 

(d)  Paediatric: 

A  Health  Visitor  attends  the  hospital  outpatient  clinic  held  by  the  Consultant 
Paediatrician  and  is  able  to  provide  a  useful  means  of  liaison  with  the  general 
health  services  of  the  Council  and  the  School  Health  Service. 

(e)  Health  Education 

Details  of  advances  and  changes  in  the  health  education  programme  carried 
out  by  the  Health  Visitors  are  given  in  the  report  of  the  Director  of  Nursing 
Services :  further  needed  expansion  in  this  field  cannot  be  achieved  because  of  the 
shortage  of  necessary  staff.  The  Public  Health  Inspectors  have  continued  their  work 
in  teaching  all  aspects  of  food  hygiene  but  because  of  the  seasonal  nature  and 
requirements  of  a  section  of  the  food  trade  and  perhaps  a  degree  of  lack  of  interest, 
it  is  debatable  as  to  how  much  real  value  is  achieved. 

In  September  the  Health  Department  co-operated  with  the  British  Temperance 
Society  when  some  30  members  of  the  public  attended  a  crash  one-week  anti¬ 
smoking  course  held  by  the  Society  at  the  Ore  Clinic.  Despite  repeated  requests, 
no  assessment  of  results  obtained  have  been  received  from  the  Society. 

(f)  “At  Risk”  register: 

Certain  children  are  more  than  normally  liable  to  be  born  with  congenital 
abnormalities  or  to  have  an  increased  chance  of  developing  a  handicap  in  the 
early  years  of  life.  This  liability  occurs  either  when  there  is  a  familial  tendency 
or  when  certain  events  happen  during  the  ante-natal,  natal  and  early  post-natal 
periods.  Arrangements  have  been  made  with  the  hospital  obstetric  unit  and  with 
the  home  midwives  for  the  necessary  information  to  be  given  in  confidence  to  the 
department,  and  appropriate  cases  are  placed  on  the  register. 
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These  selected  cases  are  seen  more  often  and  in  more  detail  than  those  not 
so  liable;  such  a  scheme  cannot  however  replace  the  thorough  routine  checking 
and  testing  of  all  infants  and  children.  The  relative  number  of  children  who  develop 
handicaps  who  are  not  liable  for  inclusion  in  an  “at  risk”  register  is  sufficiently 
high  to  cause  one  to  query  the  register’s  value,  as  recent  surveys  have  shown.  It 
is  known  that  some  authorities  are  considering  abandoning  them. 


Congenital  Defects: 

A  national  scheme  was  drawn  up  by  the  Ministry  of  Health  whereby  periodic 
returns  are  made  by  medical  officers  of  health  showing  the  numbers  and  types  of 
these  defects  in  each  area.  Information  is  obtained  from  the  consultants  at  the 
obstetric  units  and  the  home  midwives. 


During  1972,  17  defects  were  noted  as  under: — 


Males: 


Females: 


1  C.D.H.  (Congenital  Dislocation  of  Hip) 
1  Polydactyly 

1  Hydrocephalus 

2  Talipes 

2  Hypospadia 
1  Hydrocele 

1  Congenital  Heart 

1  C.D.H.  (Congenital  Dislocation  of  Hip) 
1  Anencephalus 
1  Encephalus 
1  Downs  Syndrome 
1  Talipes 

1  Meningocele 

2  Other  Malformations 


(g)  Cervical  Cytology: 

Once  again  there  has  been  a  disappointing  number  of  requests  for  cervical  and 
breast  cancer  screening  tests  and  I  must  repeat  the  desirability  of  all  women  over  the 
age  of  25  having  these  tests  periodically. 

Special  sessions  were  arranged  in  the  premises  of  certain  large  employers 
of  female  staff  such  as  the  Department  of  the  Environment  as  Ashdown  House. 

A  total  of  3,397  smears  were  taken,  including  721  “recalls”,  with  details  in  the 
following  table: — 


LOCAL  AUTHORITY  CLINICS 


No. 

of  Smears 
taken 

No.  referred  to 
Dr.  for  minor 
gynaecological 
condition 

No.  referred  to 
Dr.  for  lumps 
in  breast 

No  referred  to 
hospital  for  further 
investigation 
(malignant  or 
suspicious  cells 
found) 

First  Attendance 

450 

22 

14 

1 

Recall 

721 

25 

19 

2 

Totals 

1,171 

47 

33 

3 
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FROM  OTHER  SOURCES 


Family 

Planning 

Association 

General 

Practitioners 

Buchanan 

Hospital 

Total 

1,096 

283 

t^. 

oc 

2,226 

(h)  Immigrants: 

There  has  been  shown  to  be  a  disproportionate  incidence  of  certain  diseases, 
particularly  tuberculosis,  in  newly  arrived  immigrants  from  a  number  of  overseas 
countries.  A  scheme  exists  whereby  notification  is  received  from  the  arrival  point 
of  immigrants,  and  every  effort  is  made  to  trace  them  with  a  view  to  securing  an 
early  chest  X-ray  and  signing  on  with  a  general  practitioner. 

Number  of  advice  notes  received  in  1972  .  98 

Number  of  first  successful  Visits .  78 

Additional  immigrants  contacted  for  whom  no  advice  note 

received  ...  ...  ...  ...  ...  ...  — 


(i)  Dental  caries:  fluoridation  of  public  water  supplies: 

The  Department  of  Health  and  Social  Security  requests  specific  information 
in  this  report  of  the  results  of  the  Council's  consideration  as  to  fluoridation  of 
public  water  supplies. 

No  further  consideration  has  been  given  to  this  subject  during  the  year. 
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SECTION  m 


INFECTIOUS  DISEASES 


Notification  is  required  of  the  following: — 


Acute  encephalitis 

Acute  meningitis 

Acute  poliomyelitis 

Amoebic  and  bacillary  dysentery 

Anthrax 

Cholera 

Diphtheria 

Infective  jaundice 

Leprosy 

Leptospirosis 

Malaria 

Measles 


Ophthalmia  neonatorum 
Paratyphoid  fever 
Plague 

Relapsing  fever 

Scarlet  fever 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid  fever 

Typhus 

Whooping  cough 
Yellow  fever 
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(a)  Scarlet  fever:  2  cases,  sporadic  in  appearance,  all  of  a  mild  uncomplicated 

type  were  reported. 

(b)  Diphtheria:  No  case  occurred  for  the  twenty-third  consecutive  year. 

(c)  Poliomyelitis:  No  case  occurred  for  the  fifteenth  consecutive  year. 

(d)  Measles:  ii  cases  were  notified  in  the  year. 

(e)  Food  poisoning:  No  case  was  notified  during  the  year. 
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(f)  Influenza:  The  last  four  weeks  or  so  of  1972  produced  nationwide  a  sharp 
epidemic  of  moderately  severe  influenza  which  reached  a  peak  in  Christmas 
week:  the  incidence  of  cases  subsided  sharply  immediately  afterwards  and  the 
outbreak  had  ended  by  the  end  of  February  1973.  The  Hastings  pattern  followed 
the  national  one  very  closely. 

In  April  1973,  a  series  of  small  outbreaks  of  a  mild  type  of  influenza  was 
reported,  carrying  on  intermittently  into  June,  when  it  disappeared.  These 
later  mild  attacks  were  due  to  several  closely  related  strains  of  “B”  type  virus, 
but  a  new  strain  B/HK/5/72  was  isolated  which  may  provide  some  problems 
in  the  next  year  or  so. 

In  October,  779  staff  accepted  the  offer  of  influenza  vaccination,  a 
procedure  mounted  for  the  fifth  year  running. 

Infestations: 

Facilities  are  available  at  the  main  clinics  to  bath  and  treat  adults  and  children 
with  scabies  or  pediculosis  if  so  requested  by  a  general  practitioner,  and  the  steam 
disinfector  at  St.  Helen’s  Hospital  is  used  for  disinfestation  of  clothing,  bedding 
and  other  articles. 

The  Health  Visitors  and  Public  Health  Inspectors  work  together  on  these 
cases.  During  the  year  32  cases  of  scabies,  120  of  fleas,  6  of  body  lice  and  12  of  head 
lice  were  dealt  with,  involving  a  total  of  75  visits  to  cases,  62  to  premises,  45  clinic 
attendances  and  23  cases  where  advice  was  given  otherwise. 

The  number  of  articles  disinfected  was  465  and  592  rooms  were  disinfected/ 
disinfested. 

Isolation  Facilities: 

The  care  of  infectious  disease  cases  remains  in  the  hands  of  the  Medical 
Officer  of  Health  and  Deputy  and  continues  the  unified  control  of  investigation, 
treatment  and  prevention  of  these  diseases  from  the  Health  Department. 

The  Unit  providing  12  beds  in  single  rooms  in  Ward  12  at  St.  Helen’s  Hospital 
serves  a  population  of  some  130,000  residents,  including  Bexhill,  Battle  and  Rye, 
and  is  of  great  use  in  the  summer  months  in  dealing  with  the  problems  arising 
among  holidaymakers  when  infectious  disease  declares  itself. 

A  total  of  167  cases  of  notifiable  and  non-notifiable  diseases  were  admitted. 
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TUBERCULOSIS 


(a)  New  Cases  and  Mortality: 

The  number  of  notifications  received  during  the  year  of  newly  ascertained 
cases  of  tuberculosis  and  the  number  of  deaths  due  to  tuberculosis  are  shown 
in  the  following  table : — 


New  Case 

is  Notified 

Deaths  from  Tuberculosis 

Age  Period 

Pulmonary 

Non- 

Pulmonarv 

Pulmonary  n  Non- 

J  Pulmonary 

M 

F 

M 

F 

M 

F  M  :  F 

0—  1  year 

1  —  2  vears 

2—  5 

5  10 

... 

... 

! 

...  1  ...  '  .. 

. 

10—15 

15—20 

20-25 

25  35 

35—45  ,, 

45 — 55  ,, 

... 

... 

55—65 

65—75 

1 

1 

75  upwards 

... 

1 

Totals 

1 

2 

... 

... 

Grand  Totals 

3 

(5) 

(1) 
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For  the  purposes  of  comparison,  the  following  table  shows  the  Deaths  and 
death  rate  per  1,000  population  for  the  past  43  years. 


No.  of  deaths 

Death  rate 

No  of  deaths 

Non- 

from 

Year 

Pulmonary 

pulmonary 

Total 

T  uberculosis 

Tuberculosis 

Tuberculosis 

per  1,000 

1930-1934 

43 

6 

49 

■19 

1935-1939 

1940-1944 

h  Average 

48 

38 

4 

4 

52 

42 

81 

1  04 

1945-1949 

29 

2 

31 

•51 

1950 

.  .  .  .  .  . 

20 

1 

21 

•31 

1951 

17 

17 

•26 

1952 

•  •  * 

10 

1 

11 

17 

1953 

12 

3 

15 

•23 

1954 

.  .  .  ,  ,  , 

9 

2 

11 

•17 

1955 

14 

2 

16 

•24 

1956 

15 

1 

16 

24 

1957 

. 

6 

2 

8 

12 

1958 

. 

7 

1 

8 

12 

1959 

. 

7 

1 

8 

12 

1960 

•  •  •  ,  ,  , 

8 

8 

12 

1961 

.  .  .  ... 

/ 

... 

7 

•10 

1962 

...  .  .  . 

6 

2 

8 

•10 

1963 

... 

10 

1 

11 

•16 

1964 

... 

3 

1 

4 

•059 

1965 

5 

1 

6 

09 

1966 

...  .  ,  . 

6 

2 

8 

12 

1967 

...  ... 

3 

3 

•045 

1968 

3 

2 

5 

07 

1969 

...  ... 

2 

2 

4 

06 

1970 

1 

... 

1 

01 

1971 

...  .  .  . 

1 

1 

01 

1972 

... 

... 

... 

... 

(b)  Treatment  and  Prevention  of  Tuberculosis: 

The  chest  clinic  at  the  Eversfield  Chest  Hospital  provides  treatment  for 
established  cases  and  facilities  for  the  observation  and  investigation  of  suspected 
cases  and  contacts  of  cases. 

Close  liaison  exists  between  the  chest  clinic  and  the  Health  Department, 
and  a  Health  Visitor  attends  Clinic  Sessions,  carries  out  home  visiting  and  ascertain¬ 
ment  and  follow-up  of  contacts.  During  the  year  a  total  of  238  contacts  were  dealt 
with,  including  17  from  outside  of  the  Borough  boundary,  403  home  visits  were 
paid  for  purposes  of  tracing,  skin-testing  and  advising. 


(c)  B.C.G.  Vaccination: 

The  B.C.G.  Vaccination  scheme  was  continued  this  year.  On  receiving  the 
parents’  consent  the  children  in  the  12  year  old  age  group  are  given  a  skin  test  in 
school  or  at  the  Clinic.  This  is  read  72  hours  later  and  the  negative  children  given 
the  B.C.G.  Vaccination. 

Families  who  have  children  who  are  HEAF  positive  are  persuaded  to  attend 
the  Chest  Clinic  for  a  check  up  on  the  grounds  that  the  child’s  infection  must 
have  come  from  somewhere.  To  date  this  check  up  has  revealed  very  few  cases 
of  active  tuberculosis  in  the  associated  adults. 
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Where  a  child  is  reported  to  have  active  tuberculosis  and  has  been  attending 
school  it  is  now  customary  to  test  all  the  class  mates  and  X-ray  any  positives. 
Friends  and  close  intimates  are  also  checked.  Parents  generally  have  been  extremely 
co-operative,  but  it  has  been  difficult  to  avoid  undue  worry  in  many  cases  over 
what  after  all  is  merely  a  check  up.  As  more  of  this  work  is  done  no  doubt  it  will 
be  accepted  more  readily  for  what  it  is — a  precautionary  measure. 

The  Chest  Physician  and  his  staff  are  extremely  helpful  and  co-operative  and 
a  close  liaison  is  maintained  between  the  Chest  Clinic  and  the  Health  Department. 


No.  of 
Children 
Eligible 

No.  of 
Consents 

No.  Skin 
tested 

No.  Mantoux 
negative 

No.  Mantoux 
positive 

No.  B.C.G. 
vaccinated 

1972 

1005 

925 

848 

719 

111 

685 

VENEREAL  DISEASE 

I  am  indebted  to  the  Medical  Officer  in  charge  of  the  Venereal  Disease  Clinic 
at  the  Royal  East  Sussex  Hospital  for  the  following  figures  of  cases  treated  during 
the  year  (Hastings  cases  only). 


New  cases  of  syphilis  ... 

- 

New  cases  of  gonorrhoea 

21 

Other  conditions 

158 

1'otal 

179 

PUBLIC  HEALTH  BACTERIOLOGICAL  WORK 

All  Public  Health  specimens,  in  particular,  samples  of  milk,  ice  cream,  water 
and  swimming  bath  water,  are  dealt  with  at  the  branch  laboratory  of  the  Public 
Health  Laboratory  Service  at  Brighton. 
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SECTION  IV 


MISCELLANEOUS 


i.  Registration  of  Nursing  Homes  (Public  Health  Act  1936,  Section  178): 

Inspection  and  supervision  of  Nursing  Homes  is  carried  out  by  the  Medical 
Officer  of  Health  and  deputy  to  ensure  adequate  and  suitable  accommodation, 
nursing  and  general  care.  The  Director  of  Nursing  Services  also  visits  to  advise 
the  Medical  Officer  of  Health  on  the  nursing  standard  provided. 


No.  of  Nursing  Homes  registered 
Beds  available — Maternity  ... 


16 

Nil 

426 


General  . . . 


The  Conduct  of  Nursing  Homes  Regulations  1963,  made  under  the  Nursing 
Homes  Act  1963,  prescribed  a  standard  of  staffing,  accommodation,  equipment 
and  running.  Defaults  can  now  be  dealt  with  by  the  local  Health  Authority  by 
notice  followed  if  necessary  by  prosecution,  whereas  previously  the  only  remedy 
open  was  cancellation  of  registration. 

2.  Medical  Examinations: 

Consideration  had  been  given  during  1969  to  the  necessity  or  otherwise  of 
the  previous  practice  of  full  medical  examination  and  X-ray  as  a  routine  of  all 
staff  appointed  to  the  local  authority  service  and  in  order  to  save  medical  manpower 
and  X-ray  expense  a  new  system  was  introduced  at  the  start  of  January  1970. 

Certain  groups  of  staff  are  required  by  regulation  or  desirability  to  undergo 
a  full  medical  examination,  usually  including  X-ray  of  chest,  such  being  teacher 
training  college  entrants,  teachers  on  first  appointment,  firemen,  ambulancemen, 
drivers  of  passenger  service  vehicles  and  water  undertaking  staff,  this  last  including 
a  blood  test  in  certain  instances. 

All  other  staff  now  submit  only  a  confidential  declaration  of  health  which  is 
scrutinised  by  the  medical  staff:  most  can  be  cleared  at  once,  but  if  doubt  exists 
a  medical  examination  is  arranged.  X-rays  are  not  now  required  of  clerical  and 
administrative  staff. 

It  was  found  possible  to  deal  with  596  staff  on  the  declaration  alone  out  of  a 
total  of  830  referrals. 

Declarations  of  Health: 


Teachers 

Weekly  Staff — Pre-employment  and  Sick  Pay 


53 

352 

42 

149 


Superannuation 

Salaried  Staff — Pre-employment 


596 
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Medicals: 


Teachers 

Teacher  Training  (Admissions) 

Outward  Bound  Course 

Weekly  Staff — Pre-employment  and  Sick  Pay 


7 

53 

4 

32 

8 

5 

17 

23 


Superannuation 


Salaried  Staff — Pre-employment 
Fitness  for  Work 

Water . 

Ambulance  . 

Fire  Brigade  ...  . 

Abattoir 

Heavy  Goods  Vehicle 
For  other  Local  Authorities 


21 

20 


39 


4 


i 


234 


X-ray  only 

Blood  Tests  only — Waterworks  Employees 


33 


1 


3.  Chiropody  Services: 

For  some  years  the  Council  has  provided  a  chiropody  service  for  the  residents 
in  its  own  Old  People’s  Homes.  For  the  aged  and  handicapped  in  the  community, 
an  excellent  service  both  at  a  central  clinic  and  in  their  own  homes  where  necessary 
has  been  run  by  the  Hastings  Community  Service  Council  through  its  Old  People’s 
Welfare  Committee,  a  grant  being  made  by  the  Council  towards  the  cost  of  the 
scheme. 

Cases  are  recommended  by  doctors,  health  visitors,  welfare  officers  and 
visitors,  and  are  mostly  elderly  people  who  cannot  afford  private  chiropody 
treatment. 

494  patients,  including  78  new  ones,  received  2,012  treatments  at  the  Clinic 
(313  sessions),  whilst  321  including  107  new  ones  received  1,159  domiciliary 
treatments  (240  sessions). 
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SECTION  V 


ENVIRONMENTAL  HEALTH 


(A)  WATER  SUPPLY 

The  Borough  Water  Engineer,  Mr.  D.  J.  Walker  reports  as  follows: — 

1.  Area  of  Supply 

The  statutory  area  of  supply  is  approximately  64  square  miles,  comprising  the 
whole  of  the  County  Borough  of  Hastings,  the  Borough  of  Rye  and  parts  of  the 
Rural  District  of  Battle,  which  includes  a  large  rural  area  extending  beyond  Rye  to 
the  east  and  Broad  Oak  to  the  north. 

Hie  population  of  the  area  served  is  88,000  in  winter,  increasing  to  about 
130,000  in  summer.  The  average  daily  consumption  of  water  in  1972  was  17,904  m3 
(3,938,000  gallons)  a  day  with  a  maximum  daily  consumption  of  21,623  m3 
(4,756,000  gallons)  during  the  summer  season. 

2.  Sources  of  Supply 

The  Water  Undertaking  derives  its  supplies  from  two  reservoired  catchment 
areas  at  Darwell  and  Powdermill,  and  also  from  deep  wells  and  boreholes  in  the 
Ashdown  Sand,  the  latter  now  being  maintained  as  reserve  supplies. 

The  largest  impounding  reservoir,  situated  at  Darwell,  near  Mountfield,  has  a 
capacity  of  1,000  million  gallons,  and  impounds  water  from  a  drainage  area  of 
2,382  acres. 

Powdermill  impounding  reservoir  at  Great  Sanders,  Sedlescombe,  with  a 
drainage  area  of  1,213  acres,  has  a  capacity  of  188  -5  million  gallons. 

The  total  consumption  of  water  during  the  past  year  was  6,552,903  m3 
(1,441,442,000  gallons). 

3.  Quality  of  Water 

Ail  raw  water  from  the  impounding  reservoirs  is  conveyed  by  pipeline  to  the 
Brede  Valley  Pumping  Station,  where  it  receives  chemical  treatment,  sedimentation 
and  filtration,  and  as  an  additional  safeguard  the  water  is  sterilised  by  the  addition 
of  chlorine  before  being  pumped  to  supply. 

Examinations  of  the  water  are  made  at  frequent  intervals,  the  results  con¬ 
sistently  indicating  that  the  water  is  fairly  soft  in  character,  contains  no  excess  of 
salinity  or  mineral  constituents  and  is  of  excellent  organic  and  bacterial  purity. 

Information  incorporated  below  in  connection  with  the  queries  of  the  Depart¬ 
ment  of  Health  and  Social  Security. 

(a)  The  Undertaking’s  supply  has  been  maintained  at  the  usual  high  standard 
of  purity  during  1972,  and  in  addition  there  has  been  no  shortage  of  water  at  any 
period  of  the  year. 

(b)  All  supplies  are  piped.  Routine  samples  for  examination  of  the  raw  water 
have  been  taken  at  irregular  intervals.  All  water  in  domestic  use  was  adequately 
treated  and  chlorinated. 
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Monthly  bacteriological  examinations  are  made  of  all  treated  water  entering 
the  distribution  system  at  sampling  points  throughout  the  area  of  supply. 

Chemical  analysis  of  raw  and  treated  water  has  also  been  carried  out.  The 
fluoride  content  of  the  treated  water  is  less  than  o  i  mg/i.  Typical  bacteriological 
and  chemical  analyses  of  treated  water  are  as  follows : — 

Report  on  the  Bacteriological  and  Chemical  Examination 

of  Samples  of  Water 

Bacteriological  Examination  of  a  sample  of  water. 

Labelled:  Baldslow  Reservoir — Tap  on  Outlet  Main. 

Residual  chlorine:  Nil. 


No.  of  Colonies  developing 
on  Agar 

1  day  at 

37°  C 

2  days  at 

37°  C 

3  days  at 
20-22°  C 

0  per  ml. 

0  per  ml. 

0  per  ml. 

Present  in 

Absent  from 

Probable  No. 

Presumptive  Coliform  reaction 

—  ml. 

100  ml. 

0  per  100  ml. 

Ract.  coli  (Type  1) 

ml. 

100  ml. 

0  per  100  ml. 

Cl.  Welchii  reaction  ... 

—  ml. 

100  ml. 

This  sample  is  clear  and  bright  in  appearance  and  of  very  satisfactory  bacterial 
purity  indicative  of  wholesome  water  suitable  for  public  supply  purposes. 


9th  May,  1972. 

Typical  chemical  analysis  of  sample  of  water  from  County  Borough  of  Hastings 
Water  Undertaking. 

Chemical  Results  in  Milligrammes  per  litre 

Labelled:  Tap  on  incoming  mains  supply. 

Appearance:  Bright  with  a  few  particles. 

Turbidity  (A.P.H.A.  units)  less  than  1;  Colour:  (Hazen)  5;  Odour:  Nil;  pH:  7-6; 
Free  Carbon  Dioxide:  3;  Electrical  Conductivity:  330;  Dissolved  Solids  dried  at 
180  deg.  C:  220;  Chlorine  in  Chloride:  32;  Alkalinity  as  Ca  C03:  60;  Hardness  as 
Ca  C03:  Total  130;  Carbonate:  60;  Non-carbonate:  70;  Nitrogen  in  Nitrate:  0*4; 
Nitrogen  in  Nitrite:  absent;  Ammoniacal  Nitrogen:  o-oo;  Permanganate  Value 
0-40;  Albuminoid  Nitrogen:  015;  Resdiual  Chlorine:  0  08;  Metals:  Iron,  Zinc, 
Copper,  Lead  Manganese:  absent;  Cadmium:  not  detected,  less  than  o-oi. 

This  sample  is  practically  clear  and  bright  in  appearance,  on  the  alkaline  side  of 
neutrality  and  free  from  iron  and  other  metals.  The  water  has  a  very  moderate 
hardness  and  it  contains  no  excess  of  mineral  constituents.  It  is  practically  free 
from  colour  and  of  very  satisfactory  bacterial  quality. 

From  the  aspect  of  the  chemical  analysis  these  results  are  indicative  of  a  pure 
and  wholesome  water  suitable  for  drinking  and  domestic  purposes. 

9th  October  1972. 
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(c)  The  waters  are  not  liable  to  plumbo-solvent  action,  being  of  moderate 
hardness. 

(d)  No  special  action  was  taken  in  respect  of  any  contamination.  The  Local 
Authority  is  the  owner  of  certain  lands  on  the  gathering  grounds  and  in  a  position 
to  take  necessary  steps.  Should  a  particular  sample  prove  to  be  unsatisfactory,  on 
bacteriological  examination,  the  cause  would  be  immediately  investigated,  the 
condition  rectified  without  delay,  and  further  samples  taken  as  necessary. 

(e)  The  number  of  properties  supplied  with  water  for  domestic  purposes 
within  the  Borough  of  Hastings  is  33,317.  In  addition  6,701  such  premises  outside 
the  Borough  now  have  piped  supplies.  Houses  are  not  supplied  from  standpipes, 
except  in  cases  of  breakdown  or  frozen  pipes. 

(B)  DRAINAGE  AND  SEWERAGE 

I  am  indebted  to  the  Borough  Surveyor,  Mr.  C.  R.  Cowlin,  for  the  following 
report: — 

A  contract  for  the  fourth  and  final  phase  of  the  Western  Area  Main  Drainage 
Scheme  was  started  in  October  1972  and  is  scheduled  for  completion  in  the  Spring 
of  1974.  The  contract  includes  a  pumping  station  which  will  deal  with  the  sewage 
from  the  Town  Development  Area  and  its  completion  will  permit  the  dismantling 
of  the  remaining  short  outfall  sewer  on  the  beach  at  Bulverhythe  (Sewage  is  only 
discharged  through  this  outfall  during  the  winter  months). 

Work  has  begun  on  the  fifth  stage  of  the  Ore  Valley  Main  Drainage  Scheme. 
This  will  provide  foul  and  surface  water  sewers  through  the  British  Rail  Goods 
Depot  at  Ore  Station  and  some  of  the  new  sewers  are  being  constructed  in  tunnel. 
The  works  are  necessary  to  replace  an  inadequate  and  worn  out  foul  sewer  and  to 
accommodate  the  surface  water  discharge  from  the  new  residential  development 
at  Halton. 

A  substantial  amount  of  main  drainage  work  has  been  finished  on  the  Castleham 
Industrial  Site. 

Surface  water  relief  sewers  to  obviate  flooding  have  been  constructed  in  Park 
Way  and  Hollington  Old  Lane  and  work  is  in  progress  on  a  surface  water  sewer 
which  will  relieve  the  occasional  flooding  of  properties  in  Old  Harrow  Road.  A 
surface  water  sewer  has  been  completed  in  the  footway  off  Beaufort  Road  and  the 
ditch  adjoining  Winchelsea  Lane  which  drains  Rye  Road  has  been  piped. 

A  short  length  of  outfall  sewer  has  been  built  on  top  of  the  existing  surface 
water  outfall  on  the  beach  opposite.  Denmark  Place  to  assist  in  the  prevention  of 
flooding  of  both  carriageway  and  residential  properties  at  South  Terrace. 

Routine  maintenance,  sewer  survey  and  the  provision  of  sewer  connexions 
have  continued. 

In  general,  the  arrangements  for  sewerage  and  sewage  disposal  within  the 
Borough  are  reasonably  adequate. 


Collection  and  Disposal  of  Domestic  Refuse 

The  Council’s  fleet  of  refuse  collection  vehicles  consists  of: 

2  Norba/Leyland,  60  cu.  yd.  Refuse  Collectors. 

1  Norba/Ford  60  cu.  yd.  Refuse  Collector  with  bulk  handling  equipment. 

5  S  &  D  50  cu.  yd.  Pakamatic  Refuse  Collectors  (one  with  bulk  handling  equipment). 
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2  S  &  D  series  18/130  Revopak  Refuse  Collectors  (one  with  bulk  handling  equip¬ 
ment). 

1  Ford  40  cu.  yd.  Luton  Pantechnicon. 

A  Norba/Leyland  35  cu.  yd.  Refuse  Collector  is  on  order  and  will  replace  an 
S  &  D  50  cu.  yd.  Pakamatic  Refuse  Collector  and  a  Bedford  1,200  cu.  ft.  Luton 
Pantechnicon  will  shortly  replace  the  Ford  40  cu.  yd.  Luton  Pantechnicon. 

The  County  Borough  Area  is  split  into  8  collection  zones  and  a  minimum  of 
one  clearance  per  week  is  effected.  Direct  Labour  involved  averages  50  operatives 
including  5  sorters  at  the  Salvage  Depot  and  4  attendants  on  the  controlled  tip  at 
Pebsham. 

The  total  quantity  of  refuse  collected,  transported  and  disposed  of  at  the 
Pebsham  Tip  was  estimated  to  be  33,000  tons  and  an  additional  10,800  tons  was 
taken  to  the  Tip  by  Bexhill  Corporation. 

The  changeover  to  gas  and  oil  fired  heating,  together  with  the  increased  use  of 
packaging  continues  the  trend  of  reducing  the  density  of  the  refuse  collected,  whilst 
increasing  the  volume. 

The  sale  of  approximately  258  tons  of  waste  paper  produced  a  revenue  of 
£2,571. 


Street  Cleansing: 

This  routine  service  was  maintained  throughout  the  year.  Considerable 
difficulty  is  being  experienced  in  recruiting  staff  for  both  these  sections  and  should 
the  situation  deteriorate  any  further  it  could  prove  extremely  difficult  to  maintain 
the  existing  service. 
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SECTION  VI 


PUBLIC  HEALTH  INSPECTION 


The  Chief  Public  Health  Inspector,  Mr.  Edgar  Jackson,  reports  as  follows : — 

I  again  submit  some  details  of  the  work  carried  out  by  the  Public  Health 
Inspectors  during  the  year,  in  which,  I  am  pleased  to  say,  that  the  establishment  of 
the  Inspectorate  was  increased  when  Mr.  Malcolm  Cook,  Student  Inspector, 
obtained  the  Diploma  of  the  Public  Health  Inspectors  Education  Board  and  was  at 
once  promoted  to  District  Inspector. 

This  has  meant  that  the  impetus  gained  last  year  in  inspections  of  food  premises 
has  been  fully  maintained  and  the  large  increase  in  work  connected  with  Improve¬ 
ment  Grants  coped  with  expeditiously. 

Details  of  inspecions  made  and  appropriate  comments  will  be  found  under  the 
respective  headings. 


(A)  HOUSING 

Inspection  of  Dwelling  Houses: 

(1)  (a)  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  .  1,305 

(b)  Number  of  inspections  made  for  the  purpose  .  2,829 

(2)  (a)  Number  of  dwelling  houses  (including  sub-head  (1) 

above)  which  were  inspected  and  recorded  .  557 

(b)  Number  of  inspections  made  for  the  purpose  .  623 

(3)  Number  of  dwelling  houses  found  to  be  unfit  for  human  habitation  12 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred  to  under 

the  preceding  sub-head)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation .  202 
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Displaced 

Houses  Demolished: 

HmiQpc 

(1)  In  clearance  areas — 

JL  1U  LX  JCo 

Demolished 

Persons 

Families 

Housing  Act,  1957 

Houses  unfit  for  human  habitation 

Nil 

26 

8 

Included  by  reason  of  bad  arrangement 

Nil 

Nil 

Nil 

On  land  acquired  under  Section  43(2) 

Nil 

4 

2 

(2)  Not  in  clearance  areas — 

As  a  result  of  formal  or  informal  procedure 

under  Section  17(1) 

Nil 

2 

3 

L.A.  owned  houses  certified  unfit  by  the  Medi- 

cal  Officer  of  Health 

Nil 

Nil 

Nil 

Displaced 

Number 

Persons 

Families 

I  Jnfit  Hoikpq  ' 

Under  Sections  16(4),  17(1),  35(1) 

2 

4 

2 

Under  Sections  17(3)  and  26  .  . 

Nil 

Nil 

Nil 

Parts  of  Buildings  Closed  under  Section  18  .  . 

2 

5 

2 

Unfit  Houses  Made  Fit  and  Houses  in  which 

By  Owner 

By 

Local  Authority 

Dpfppt c  rpmpHipH  • 

After  informal  action  by  L.A. 

208 

Under  formal  notice  under  Public  Health  Act 

14 

8 

After  formal  notice  under  Section  9  &  16  H.A. 

5 

Under  Section  24,  Housing  Act,  1957 

3 

Proceedings  under  Sec.  17  Housing  Act  1957: — 

(1)  Number  of  dwelling  houses  in  respect  of  which  demolition  orders 
wrere  made 


1 


Proceedings  under  Sec.  18  Housing  Act  1957: — 


(1)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  made...  .  6 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  determined,  the  tenement  or 
room  having  been  rendered  fit  ...  ...  .  4 

(3)  Closing  Orders  made  (Sec.  17.  H.A.  1957)  .  5 

(4)  Undertakings  (not  used  for  habitation)  .  Nil 

(5)  Closing  Orders  determined  ...  ...  ...  ...  ...  9 

Overcrowding : 

(a)  (i)  Number  of  dwellings  overcrowded  ...  4 

(ii)  Number  of  families  dwelling  therein  ...  4 

(iii)  Number  of  persons  dwelling  therein  ...  22 

(b)  Number  of  new  cases  of  overcrowding  reported .  4 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  ...  ...  4 

(ii)  Number  of  persons  concerned  in  such  cases  ...  ...  25 

(d)  Particulars  of  any  cases  in  which  dwelling  houses  in  respect  of 

which  the  Local  Authority  have  taken  steps  for  the  abate¬ 
ment  of  overcrowding  have  agai  n  become  overcrowded  . . .  Nil 
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Clearance  Areas: 

The  Hastings  31  (Tackleway /All  Saints  Street  Nos.  1,  2,  3  and  4)  Compulsory 
Purchase  Order  was  confirmed,  with  modifications,  in  March,  1972.  The  modi¬ 
fications,  apart  from  minor  adjustments  of  lands  outside  the  clearance  areas, 
excluded  Nos.  13,  14,  15,  16,  17,  18,  19,  20  and  21/22  Rock-A-Nore  Road.  A 
Clearance  Order  was  made  on  all  these  properties  except  Nos.  19  and  20  and  this 
was  confirmed  on  10th  July,  1972. 

It  is  proposed  to  determine  this  Order  when  works  have  been  carried  out  to 
renovate  and  modernise  the  various  properties. 

The  Hastings  38  (Fairlight  Road)  Clearance  Area  was  declared  on  the  nth 
April,  1972  which  included  Nos.  16,  18,  20,  22,  24,  26  and  28,  Fairlight  Road.  A 
Compulsory  Purchase  Order  was  subsequently  made  and  has  been  submitted  for 
confirmation.  Only  one  objection  was  lodged  and  no  public  inquiry  was  held. 
Confirmation  was,  in  fact,  received  early  in  1973. 


Individual  Unfit  Houses: 

12  dwellings  were  represented  as  unfit,  resulting  in  n  Closing  Orders  and  1 
demolition  order  being  made. 

Seven  families  (11  persons)  living  in  unfit  dwellings  on  which  Demolition  or 
Closing  Orders  were  operative  were  found  new  accommodation  during  the  year. 

After  comprehensive  repair  and  improvement,  13  Closing  Orders  were  deter¬ 
mined.  In  all,  this  action  has  resulted  in  190  dwellings  being  restored  to  usefulness 
so  far. 

Tackleway/All  Saints  Street  General  Improvement  Area: 

A  public  meeting  was  held  early  in  the  year  when  an  outline  of  the  Council’s 
proposals  for  the  environmental  improvement  of  the  area  was  put  forward  which 
were  in  general  agreed.  Some  of  these  proposals  have  now  been  approved  by  the 
Department  of  the  Environment  and  it  is  hoped  that  1973  will  see  a  start  being 
made. 

The  sites  of  the  various  clearance  areas  have  not  yet  been  cleared  and  the  land 
is  not,  therefore,  available  for  sale  to  the  owners  of  houses  where  it  is  necessary  to 
enable  satisfactory  house  improvement  to  be  carried  out. 


West  Hill  Improvement  Area — Housing  Act  1964: 

At  the  end  of  the  year  31  immediate  improvement  notices  had  not  been 
complied  with  but  work  was  in  progress  in  7  cases.  Since  the  area  was  declared 
13 1  tenanted  dwellings  and  91  owner  occupied  dwellings  have  been  improved  in 
the  area. 

Rent  Act  1957: 

No  applications  for  Certificates  of  disrepair  were  received  during  the  year. 

Disrepair.  1,029  (860)  complaints  were  investigated,  228  (238)  notices  were  served 
requiring  repairs,  208  (208)  notices  calling  for  necessary  works  under  Housing 
and  Public  Health  Acts  were  complied  with  without  recourse  to  formal  action. 
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Housing  Act  1969 — Rent  Provisions: 

This  Act  contains  provision  for  the  conversion  of  Controlled  Tenancies  into 
Regulated  Tenancies  with  a  registered  fair  rent.  These  provisions  apply  to  a  house 
which  has  all  the  Standard  amenities  and  is  otherwise  fit  for  human  habitation 
or  where  the  Landlord  is  prepared  to  bring  the  house  up  to  the  required  standard. 


Up  to  the  end  of  the  year,  the  following  applications  for  Certificates  had  been 
received: — 

Cases  where  Improvements  are  to  be  carried  out: — 

Number  of  applications  received 
Certificates  of  Provisional  Approval  issued 
Qualification  Certificates  issued  . 

Cases  where  Amenities  already  provided: 

Number  of  applications  received 
Qualification  Certificates  issued  . 

Improvement  Grants: 

The  following  grants  were  approved  during  the  year : — 

Standard  Grants  . 

Improvement  Grants .  . 

The  applications  for  standard  grant  have  steadily  decline 
are  prepared  to  thoroughly  renovate  and  modernise  their  property. 

The  total  amount  approved  for  grant  other  than  standard  grant  was : — 

For  conversion  of  houses  into  two  or  more 

dwellings  . £120,310  (£60,495) 

Improvement  of  individual  houses  ...  £145,856  (£96,397) 


24 

(27) 

30 

(22) 

24 

(37) 

40 

(61) 

27 

(42) 

17 

(21) 

346 

(240) 

as  more 

owners 

Total  ...  £266,166  (£156,892) 


Rehousing  Applications: 

Reports  and  recommendations  were  made  after  investigation  of  home  con¬ 
ditions  of  48  families  on  the  waiting  list. 

Four  were  found  to  be  living  in  very  overcrowded  conditions,  and  31  in 
unsatisfactory  conditions  for  medical  and  social  reasons ;  all  of  these  were  considered 
to  be  in  urgent  need. 


Housing  Act  1961 — Houses  in  Multiple  Occupation: 

Following  the  adoption  last  year  of  standards  of  facilities  in  this  class  of 
property,  a  start  was  made  in  the  Warrior  Square/ Warrior  Gardens  area  with  a  view 
to  improving  amenities. 

This  is  a  time-consuming  business  consisting  of  preliminary  inspections  by  the 
Fire  Prevention  Officer  and  the  District  Public  Health  Inspector,  informal  dis¬ 
cussions  with  owners  and  the  subsequent  service  of  formal  notices  where  no  pro¬ 
gress  appears  likely.  There  has  been  some  assistance  from  the  Housing  Department 
in  one  or  two  instances  where  urgent  cases  were  rehoused  and  which  enabled 
improvements  in  standards  to  be  achieved  but,  of  course,  the  housing  waiting  list 
grows  ever  longer  so  that  it  is  not  possible  to  make  much  headway  with  the  aim  of 
self-containment  in  view. 
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Number  inspected  .  25 

Number  brought  up  to  standard  informally  ...  5 

Number  brought  up  to  standard  by  formal  notice ...  3 


Summary: 

6,387  visits,  an  increase  of  1,167  were  made  in  respect  of  housing  matters. 


Year. 

No  of  families  re-housed. 

Overcrowding, 

&c. 

Medical 

reasons. 

Individual 
unfit  houses. 
Closing  and 
Demolition 
Orders. 

Clearance 

Areas. 

Unfit  Houses 
owned  by 
LA. 

1963 

8 

14 

24 

59 

2 

1964 

2 

25 

29 

37 

— 

1965 

2 

17 

20 

70 

— 

1966 

4 

18 

23 

40 

— 

1967 

4 

21 

41 

40 

— 

1968 

2 

11 

20 

7 

— 

1969 

4 

23 

13 

— 

— 

1970 

6 

30 

13 

— 

— 

1971 

5 

25 

11 

— 

— 

1972 

4 

47 

7 

8 

Inspection  of  Dwelling  Houses 

Housing  Acts: — 


Houses  inspected  and  recorded  557 

Re-Inspections  623 

Houses  inspected  re  Improve¬ 
ment  Grants .  2304 

Houses  inspected  in  General 

Improvement  Areas .  34 

Houses  in  multiple  Occupation 

inspected  .  191 

Houses  found  not  to  be  in  all 

respects  fit  .  202 

Informal  Notices  Served  ...  116 

Houses  Rendered  Fit  following 
Informal  Action  .  106 


Public  Health  Act: — 

Houses  inspected 

617 

Re-Inspections  . 

579 

Informal  notices  served 

228 

Houses  rendered  fit  following 

informal  action  . 

208 

Other  premises  inspected 

131 

Re-Inspections  . 

322 

Complaints  investigated 

1029 
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(B)  FOOD 
(I)  MEAT 


TABLE  I 


Abattoir  Output  -  Comparative  Table 


Year 

Cattle 

Calves 

Sheep 

Pigs 

1963 

2,191 

913 

3,247 

9,089 

1964 

2,093 

737 

4,516 

10,403 

1965 

2,844 

582 

7,562 

11,505 

1 966 

4,767 

728 

21,194 

16,134 

1967 

5,687 

1 ,204 

16,887 

14,193 

1968 

6,305 

1,916 

11,779 

14,248 

1969 

10,333 

1.178 

12,703 

27,133 

1970 

7,834 

915 

23,109 

28,392 

1971 

6,407 

567 

11,226 

21,250 

1972 

13,140 

242 

7,092 

25,473 

The  abattoir  was  leased  to  the  Hastings  Abattoir  Co.,  Ltd.,  from  the  ist 
January,  the  directors  of  the  company  being  well  experienced  in  the  livestock  and 
slaughtering  business  and  operating  another  abattoir  in  Essex. 

All  local  butchers  and  the  wholesalers  using  the  abattoir  were  given  the  same 
facilities  and  service  as  under  the  local  authority  administration,  and  the  changeover 
worked  smoothly. 

The  company,  whilst  increasing  the  throughput  for  the  home  market,  made 
determined  efforts  with  the  imminent  entry  into  the  E.E.C.,  to  build  up  the  export 
business,  particularly  with  France  and  Germany.  This,  they  succeeded  in  doing  for 
much  of  the  year.  The  high  prices  for  live  cattle  which  obtained  in  the  last  quarter 
created  difficulties  and  shortages  so  that  the  trade  dropped  off  somewhat.  It  is 
indeed  a  commercial  operation  fraught  with  many  problems. 

The  Slaughterhouse  (Hygiene)  Regulations  were  generally  well  adhered  to  and 
regular  inspections  by  the  Divisional  Veterinary  Officer  from  the  Ministry  of 
Agriculture,  Fisheries  &  Food  at  Lewes  also  assisted  greatly  in  the  maintenance  of 
hygienic  conditions. 

The  meat  inspectors  worked  extremely  well  and  in  regard  to  export  animals, 
co-operated  closely  with  Mr.  T.  M.  O’Connor,  the  authorised  certifying  veterinary 
officer. 

During  1972  the  number  of  animals  passing  through  the  abattoir  showed  an 
increase — 45,947  as  compared  with  39,450  in  1971  and  in  terms  of  cattle  units 
27,610  against  19,726. 
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TABLE  II 


CARCASES  INSPECTED  AND  CONDEMNED  DURING  1972 

(Figures  for  1971  in  brackets) 


Cattle 

Calves 

Sheep 

and 

Lambs 

Pigs 

No.  killed 

13,140 

242 

7,092 

25,473 

(6,407) 

(567) 

(11,226) 

(21,250) 

No.  inspected  .  . 

13,140 

242 

7,092 

25,473 

(6,407) 

(567) 

(11,226) 

(21,250) 

All  diseases  except  Tuberculosis 

Whole  carcases  condemned  .  . 

8 

7 

19 

53 

(21) 

(6) 

(18) 

(48) 

Carcases  of  which  some  part  or  organ 
condemned  . . 

3,712 

5 

698 

i,43i 

(C533) 

(28) 

(658) 

(1,625) 

Percentage  of  the  number  affected 
with  disease  other  than  tuberculosis 

28*31 

4*96 

10*11 

5*83 

(24*25) 

(6*oo) 

(6*02) 

(7-87) 

Tuberculosis  only 

Whole  carcases  condemned  . . 

(-) 

(-) 

(-) 

(-) 

Carcases  of  which  some  part  or  organ 
condemned  . . 

1 

(-) 

(-) 

(-) 

(-) 

Percentage  of  the  number  affected 
with  tuberculosis 

0*008 

_ 

(-) 

(-) 

(-) 

(-) 

Cysticercosis 

Carcases  of  which  some  part  or  organ 
condemned  . . 

5 

(4) 

(-) 

(-) 

(-) 

Carcases  submitted  to  treatment  by 
refrigeration 

5 

_____ 

-  ■  ■  . 

(4) 

(-) 

(-) 

Generalised  and  totally  condemned  . . 

— 

— 

(-) 

(-) 

(-) 

(-) 

TABLE  III 

TOTAL  WEIGHT  CONDEMNED  FOR  TUBERCULOSIS 

Ton  Cwt.  Qtrs.  Lbs. 

Carcase  Meat .  . .  ...  ..  —  —  —  — 

Offal  ..  .  .  ...  ...  . .  —  —  —  10 

TOTAL  WEIGHT  CONDEMNED  FOR  DISEASES  OTHER  THAN 

TUBERCULOSIS 

Ton  Cwt.  Qtrs.  Lbs. 

Carcase  Meat  ...  ..  .  .  .  .  8  12  3  20 

Offal  . ,  ...  .  17  2  0  14 
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(H)  IMPORTED  FOOD  REGULATIONS  1968 

The  trend  for  imported  foods  to  be  transported  to  this  country  in  sealed 
containers  which  are  not  opened  until  they  reach  their  destination  continues.  Two 
meat  wholesale  depots  receive  regular  weekly  consignments  of  beef  and  lamb  from 
Southern  Ireland  in  such  containers.  This  meat  is  inspected  at  their  premises  prior 
to  distribution  to  local  butchers.  Canned  tomatoes  from  Italy  are  also  received  by  a 
large  grocery  warehouse  in  sealed  containers  from  time  to  time  and  a  percentage 
inspection  is  carried  out  at  the  warehouse.  In  all  cases  both  meat  and  canned  goods 
have  been  found  to  be  in  excellent  condition.  135  visits  were  made  during  the  year 
in  this  connection. 


(in)  FOOD  AND  DRUGS  ACT  1955 

During  the  year  214  samples  were  taken  for  analysis.  Details  are  as  follows: — 


Milk: 

Formal  samples 

1 

Informal  samples  ... 

88 

89 

Sundries : 

Formal  samples 

1 

Informal  samples  ... 

92 

Special  investigations 

15 

108 

Ice  Cream: 

Formal  samples  . 

— 

Informal  samples . 

17 

17 

214 

88  samples  of  milk  were  tested  by  use  of  equipment  in  the  department  labora¬ 
tory.  Two  results  were  unobtainable  due  to  technical  difficulties,  but  in  all  86  other 
cases  satisfactory  results  were  received. 

The  programme  of  informal  sampling  of  sundries  with  follow-up  formal 
samples  where  necessary  continued,  particulars  of  unsatisfactory  reports  received 
and  action  taken  were  as  follows : — 


No. 

Item 

Analyst's  Report 

Action  Taken 

1835 

Cornish  Pasties 
(informal) 

o-6%  deficient  in  meat 

Taken  up  with 
manufacturer 

1836 

Pork  Sausages 
(informal) 

7%  deficient  in  meat 

Follow-up  formal 
sample  taken 

1849 

Pork  Sausages 
(informal) 

Contained  preservative 

Preservative  sign  to  be 
displayed  by  butcher 

I856 

Beefburgers 

(informal) 

6%  deficient  in  meat 

Taken  up  with 
manufacturer 

1866 

Steak  Pies 

Should  be  labelled  Steak  and 

Taken  up  with 

(informal) 

Kidney  Pies 

manufacturer 

I867 

Pork  Sausages 
(informal) 

Contained  preservative 

Sign  to  be  displayed  by 
butcher 

1872 

Pork  Sausages 
(informal) 

Contained  preservative 

Sign  to  be  displayed  by 
butcher 
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1873 

Steak  and 
Kidney  Pie 
(informal) 

1880 

Chicken  Pie 

(informal) 

1885 

Pork  Sausages 
(informal) 

1889 

Steak  and 
Kidney  Pie 
(informal) 

1893 

Pork  Sausages 
(informal) 

1900 

Pork  Sausages 
(informal) 

1905 

Beefburgers 

(informal) 

1908 

Jam  Puffs 
(informal) 

1928 

Prawn  Crackers 
(informal) 

20%  deficient  in  meat 


Also  contained  bacon  and 
eggs 

Contained  520  p.p.m.  -S02 


Contained  300  p.p.m.  -S02 
Contained  100  p.p.m.  -S02 
Contained  370  p.p.m.  -S02 


Jam  represents  only  5  -4%  of 
total 

Amount  of  prawn  very  low 
(less  than  salt  content) 
Should  be  relabelled 


Taken  up  with 
manufacturer 

Labelling  amended  by 
manufacturer 

Taken  up  with 
manufacturer 

Court  case  taken  by 
another  local  authority. 
Proved— appeal  pending 

Preservative  sign  to  be 
displayed  by  retailer 

Preservative  sign  to  be 
displayed  by  retailer 

Taken  up  with  retailer 
as  beefburgers  are  sold 
individually 

Taken  up  with 
manufacturer 

Taken  up  with 
manufacturer 


Consisted  of  minced  and 
pulverised  animal  tissue  bound 
together  to  resemble  chunks  of 
meat 


The  frequent  occurrence  of  sausages  containing  permitted  preservative  being 
sold  without  a  declaration  to  that  effect  is  disappointing  and  it  is  hoped  that  the 
informal  advice  given  to  local  butchers  will  have  the  desired  effect. 

The  sample  of  steak  and  kidney  pie  described  as  ‘‘Country  Bake”  which 
contained  minced  and  pulverised  animal  tissue  bound  together  to  resemble  chunks 
of  meat,  resulted  in  discussions  taking  place  with  representatives  from  the  producing 
company,  the  Public  Analyst,  Chief  Inspector  of  Weights  and  Measures  and  myself. 
The  point  was  made  that  both  descriptions  were  misleading  to  the  public  and  the 
company  undertook  to  remove  the  “Country  Bake”  description  over  a  period  of 
months.  The  question  of  the  meat  content  has  since  been  decided  in  a  court  case  in 
another  part  of  the  country  where  it  is  understood  that  an  appeal  may  be  pending. 
This  type  of  case  emphasises  the  necessity  for  constant  vigilance  on  behalf  of  the 
consumer  in  respect  of  all  items  of  food  whether  manufactured  by  large  or  small 
producers. 


Special  Investigations: 

The  continuing  increase  in  the  awareness  of  the  public  with  regard  to  the 
condition  of  food  purchased  resulted  in  the  extremely  high  figure  of  120  complaints 
being  reached  relating  to  food  compared  with  the  previous  record  of  69  in  1971. 

All  complaints  were  fully  investigated  and,  whilst  in  some  cases  the  complaint 
was  of  a  minor  nature  necessitating  no  action,  warnings  were  issued  to  several 
retailers  and  manufacturers  and  improvements  in  stock  rotation  and  manufacturing 
processes  were  achieved. 

One  retailer  prosecuted  in  1971  for  selling  a  mouldy  pie  was  again  prosecuted 
for  a  similar  offence  and  fined  a  further  £25.  Another  retailer  was  fined  a  total  of 
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£15  for  two  offences  concerning  the  sale  of  mouldy  cakes,  and  a  local  baker  incurred 
a  fine  of  £5  for  selling  a  loaf  containing  mouse  droppings.  A  large  dairy  company 
was  prosecuted  for  supplying  a  bottle  of  milk  containing  broken  glass  to  a  local 
school,  and  a  churn  of  milk  containing  dirt  to  a  school  kitchen.  For  these  offences 
the  company  was  fined  £35  and  £ 20  respectively. 

Whilst  the  approach  of  the  Public  Health  Inspectorate  to  food  complaints  is 
primarily  to  use  persuasive  and  educational  methods,  the  food  trade  must  play  its 
part  and  take  whatever  steps  may  be  necessary  to  avoid  repetitions  of  similar 
complaints.  If  this  is  not  done  the  law  must  be  invoked  and  it  is  hoped  that  where 
convictions  are  obtained,  the  Justices  will  ensure  that  the  size  of  penalty  is  sufficient 
to  deter  the  offender  from  further  contravention.  The  various  news  media  can  also 
play  an  important  part  by  extensive  and  accurate  reporting  of  such  cases  to  the 
public  who  can  then  decide  whether  they  will  continue  to  buy  products  which  are 
below  legal  standards. 

(IV)  ICE  CREAM 

16  premises  are  registered  for  the  manufacture  of  ice  cream  and  639  for  sale 
and  storage. 

127  visits  were  made  to  ice  cream  premises  where  conditions  generally  were 
found  to  be  good.  From  April  to  September  regular  routine  sampling  of  ice  cream 
was  carried  out,  the  samples  being  submitted  to  the  Public  Health  Laboratory  for 
bacteriological  examination  and  to  the  Public  Analyst  for  chemical  analysis.  July 
and  August  proved  to  be  the  worst  months  so  far  as  bacteriological  standards  were 
concerned  and  manufacturers  must  realise  that  a  drop  in  hygienic  standards 
because  of  increase  in  business  is  not  acceptable.  So  far  as  the  methylene  blue  test 
is  concerned,  38%  were  classified  grade  1,  28%  grade  2,  23%  grade  3  and  11% 
grade  4.  The  two  latter  grades  indicate  defects  in  hygiene  in  manufacturing  or 
handling. 

Of  17  samples  submitted  for  analysis,  all  but  one  proved  to  be  satisfactory  and 
this  was  satisfactory  when  retaken. 

(V)  MILK 

A  total  of  133  visits  for  all  purposes  was  made  to  milk  premises  compared  with 
102  in  1971. 

Milk  (Special  Designation)  Regulations  1963-65: 

Number  of  dealers  (Pasteurisers)  licences  ...  ...  ...  ...  1 

Number  of  dealers : 

(Pasteurised,  Sterilised,  Ultra  Heat  Treated  and  Untreated)  ...  142 

Sampling: 

The  routine  bacteriological  sampling  of  designated  milks  continued  throughout 
the  year  when  134  samples  were  taken  and  submitted  to  the  Public  Health  Labora¬ 
tory  for  bacterial  examination. 

The  number  of  producers  of  untreated  milk  serving  the  Borough  remains  at 
two,  but  failures  of  the  methylene  blue  test  indicate  that  more  stringent  hygiene  in 
farm  premises  is  called  for  again. 

Pasteurised  Milk: 

87  samples  were  taken  from  all  sources.  None  failed  the  phosphatase  test  and 
2  failed  the  methylene  blue  test  indicating  a  defect  in  hygiene. 
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Sterilised  Milk: 

All  15  samples  passed  the  turbidity  test. 

Ultra  Heat  Treated  Milk: 

No  samples  were  taken. 

Untreated  Milk: 

Of  the  22  samples  taken  all  but  4  passed  the  methylene  blue  test.  The  failures 
all  occurred  in  July  and  August,  a  clear  indication  of  neglect  of  hygiene  during  the 
busiest  period  of  the  farming  year. 


A  summary  of  sampling  is  given  in  the  following  table: — 


Designation. 

Samples 

taken 

Methvlene  Blue  test. 

j 

Phosphatase  test. 

Passed. 

Failed. 

Passed. 

Failed. 

Untreated  Farm  Bottled* 

22 

17 

4 

Not 

applicable. 

Channel  Isle  Pasteurised  * 

30 

26 

2 

30 

— 

Pasteurised  ...  ...  * 

57 

56 

~ 

57 

‘ — 

*Reports  on  methylene  blue  test  were  declared  void  owing  to  the  overnight 
temperature  exceeding  18*3  deg.  C  in  respect  of  1  Untreated  Farm  Bottled 
Sample,  2  Channel  Isle  Pasteurised  samples  and  1  Pasteurised  sample. 


Biological  Examination  of  Milk: 


Untreated  milk  which  is  bottled  on  the  farm  is  distributed  from  two  producers 
both  of  whom  are  within  the  Borough.  22  samples  were  taken  during  the  year  and  it 
is  pleasing  to  note  that  no  case  of  tubercular  infected  milk  or  brucella  milk  was  found. 


No. 

T.B.  'l  est 

Brucella  Ring  'Test 

Positive 

Negative 

Positive 

Negative 

— 

22 

22 

22 
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(VI)  OTHER  FOODS 


During  the  year  the  following  foodstuffs,  which  were  unfit  for  human  con¬ 
sumption,  were  voluntarily  surrendered  from  wholesalers  and  retailers  premises 
and  disposed  of  by  the  local  authority  at  the  refuse  tip : — 


Meat  . 

Compounded  Foods 
Fish 

Poultry  and  Game 
Shell  Fish... 

Milk  . 

Fruit  . 

Vegetables 

Groceries . 

Ice  Cream 
Sweets 

Frozen  Foods 
Miscellaneous 


Ton 

2 

2 


I 


Cwt. 

5 

4 

6 

3 

i 

18 

18 

5 

i 

14 


Qtrs. 

1 

o 

2 
2 

I 

O 

I 

I 

I 

I 

I 


Lbs. 

22^ 

3i 

4 

H 

o\ 

10 

3f 

I5i 

7l 

2I4 

27i 

I7i 


8  18  3  27^ 


(VD)  FOOD  HYGIENE 

Inspection  of  Premises  where  food  is  prepared  or  exposed  for  Sale: 


Food  Premises: 

The  number  of  food  premises  is  as  follows : — 
Preparation  and  cooking: — 

Hotels  and  Guest  Houses 

Restaurants  and  Cafes  ...  . 

School  Kitchens  and  W.R.V.S.  Kitchens 

Bakehouses 

Fried  Fish  premises 

Food  Factories  ...  . 

Retail : — 

Grocers . 

Fish  Shops  .  . 

Bakers  . 

Butchers  ...  ...  ...  . 

Confectioners  ...  ...  . 

Greengrocers  ...  . 

Licensed  premises 


150 

129 

18 

14 

22 

10 


343 


140 

7 

33 

47 

35 

53 

81 


396 


Total  739 
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Registered  Food  Premises: 

Food  and  Drugs  Act  1955  and  Hastings  Corporation  (General  Powers)  Act 
1937. 

Ice  Cream  Manufacturers .  16 

Ice  Cream  Retailers .  . .  639 

Preserved  Meats  (includes  Fish  Fryers) .  104 

Fish  Hawkers  .  ...  ...  ...  ...  38 

Milk  and  Dairies  Regulations  1959. 

Pasteurising  Plants .  1 

Distributors  ...  ...  ...  ...  ...  ...  ...  142 

Inspections  of  Food  Premises:  Inspections 

Bakehouses  .  .  ...  .  52 

Butchers  . 135 

Cafes  and  Restaurants  .  315 

Chemists  .  24 

Confectioners — Cakes  .  ...  118 

Sweets  ...  . .  101 

Dairies  and  Milk  Dealers  .  . .  133 

Fish  Shops — Wet  .  31 

Fried .  41 

Fishmarket .  241 

Food  Manufacturers  ...  ...  .  91 

Factory  Canteens  .  9 

Grocers  .  185 

Greengrocers  141 

Hotels  and  Licensed  Premises  .  89 

Guest  Houses  .  ...  128 

Ice  Cream — Manufacturers  45 

Sale  and  storage  .  82 

School  Kitchens  .  62 

Supermarkets...  * .  72 

Warehouses .  130 

Abattoir  .  196 

Unfit  Food .  408 

Imported  Food  .  135 


2,964 


Contraventions  Found  and  Remedied  in  connection  with  Food  Premises: 

Found  Remedied 

Contraventions  . .  404  343 

Stalls  and  Vehicles  .  24  23 

General: 

In  the  summer  one  District  Public  Health  Inspector  left  for  an  adjoining  local 
authority  and  the  vacancy  was  not  filled  until  November.  Fortunately  the  remaining 
trainee  qualified  in  July  and  a  serious  staff  shortage  was  averted.  The  necessity  for  a 
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proper  establishment  of  staff  training  for  professional  qualification  cannot  be  over 
emphasised  as  with  the  current  national  shortage  of  Public  Health  Inspectors  the 
filling  of  a  vacancy  is  found  to  be  very  difficult.  Despite  the  disruption  of  staffing 
during  this  period,  the  position  settled  down  towards  the  end  of  the  year  when  the 
Borough  was  divided  into  five  districts,  each  District  Inspector  being  responsible 
for  the  food  premises  in  his  particular  district. 

The  number  of  contraventions  found  rose  from  381  in  1971  to  404  but  the 
increase  in  contraventions  remedied,  343  compared  with  154,  reflects  the  hard 
work  put  in  by  the  inspectorate  to  attain  higher  standards  in  our  food  premises. 
Continued  vigilance  will  be  necessary  to  maintain  and  improve  on  these  standards. 

A  local  hotelier  was  prosecuted  for  27  contraventions  of  the  Food  Hygiene 
Regulations  and  pleaded  guilty  to  all  27  charges.  The  defendant  was  fined  a  total  of 
£540  and  ordered  to  pay  £30  costs.  On  the  application  of  the  local  authority  an 
order  was  made  prohibiting  the  defendant  from  carrying  on  a  catering  business  at 
the  hotel  for  the  maximum  period  of  two  years  under  Section  14  of  the  Food  and 
Drugs  Act  1955.  The  hope  voiced  in  last  year’s  report  regarding  a  strengthening 
of  this  unsatisfactory  piece  of  legislation  has  not  yet  been  realised  and  the  consequent 
opportunity  of  the  premises  continuing  to  operate  to  the  danger  of  the  general 
public  still  exists. 


(VIII)  FOOD  HYGIENE— EDUCATIONAL  PROGRAMME 

Two  courses  were  run  during  the  year  for  members  of  the  school  meals  staff 
to  enable  them  to  sit  for  the  Certificate  in  the  Hygiene  of  Food  Retailing  and 
Catering  issued  by  the  Royal  Society  of  Health,  and  the  high  percentage  of  passes 
continues  and  is  very  satisfying.  The  large  proportion  of  staff  who  now  have  a  good 
knowledge  of  the  basics  of  food  hygiene  should  ensure  a  very  high  standard  through¬ 
out  the  school  meals  service  in  the  Borough.  Specialist  lectures  continue  to  be  given 
at  the  College  of  Further  Education  on  matters  relating  to  Food  Hygiene  to  students 
attending  City  &  Guilds  catering  courses. 

A  series  of  talks  was  given  to  the  staff  of  a  large  local  factory  producing 
sausages  and  cooked  meats,  and  it  is  hoped  to  develop  this  programme  more  in  the 
future  and  to  include  talks  on  food  hygiene  generally  to  groups  of  the  public  and 
local  organisations. 
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SECTION  VII 


ENVIRONMENTAL  CONTROL— MISCELLANEOUS 


(A)  OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 
Table  6 A’— Registrations  and  General  Inspections 


No.  registered 
during  1972 

Total  registered 
premises  at  the 
end  of  the  year 

No.  of 
general 
inspections 

Offices  ... 

18 

264 

7i 

Retail  shops 

24 

656 

203 

Wholesale  shops,  warehouses 

9 

49 

12 

Catering  establishments  ... 

9 

105 

69 

Fuel  storage  depots 

— 

— 

- 

Totals  ... 

60 

1.074 

355 

Table  ‘B’-— Number  of  visits  of  all  kinds  by  inspectors  .  801 

Table  ‘C’ — Analysis  of  Persons  Employed  in  Registered  Premises  by 

Work  Place 


Class  of  workplace 

No.  employed 

Offices  ... 

2,521 

Retail  shops 

3,062 

Wholesale  depts.,  warehouses 

493 

Catering  establishments 

811 

Canteens 

23 

Fuel  storage  depots 

— 

Total 

6,910 

Total  males 

3,088 

Total  females 

3,822 

TABLE  D— EXEMPTIONS 

Part  I  — space  (Section  5(2)) 

1  exemption  for  an  office  extended  during  the  year. 
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Part  II — temperature  (Section  c) — 

No  applications  for  exemption  received. 

Part  III — sanitary  conveniences  (Section  9) — 

No  applications  for  exemption  received. 

Part  IV — washing  facilities  (Section  io(i))-— 

No  applications  for  exemption  received. 


TABLE  E— PROSECUTIONS 

No  prosecutions  were  instituted  of  which  the  hearing  was  completed  in  the  year. 

TABLE  F— INSPECTORS 

No.  of  inspectors  appointed  under  Section  52(1)  or  (5)  of  the  Act .  6 

No.  of  other  staff  employed  for  most  of  their  time  on  work  in  connection 

with  the  Act . None 

Contraventions : 

Found  31 1.  Remedied  288. 

Enforcement  of  this  Act  is  carried  out  by  H.M.  Inspectors  of  Factories, 
H.M.  Inspectors  of  Mines  and  Quarries,  Fire  Authorities  and  Local  Authorities. 
The  enforcement  of  the  legislation  so  far  as  the  Hastings  County  Borough  Council  is 
concerned  is  delegated  to  the  Public  Health  Inspectorate. 

Five  inspectors  were  able  to  devote  a  proportion  of  their  time  to  inspections 
under  the  Act  until  July,  when  a  sixth  inspector  was  appointed.  This  appointment 
has  enabled  one  inspector  to  specialise  in  the  inspection  of  the  264  offices  in  the 
Borough,  and  make  some  impression  on  the  back-log  of  work  in  this  area  which  has 
built  up  over  the  years  of  staff  shortage.  The  overall  increase  in  general  inspections 
(355  compared  with  209)  and  visits  of  all  kinds  (801  compared  with  437)  is  very 
satisfying  and  gives  some  indication  of  the  necessity  of  maintaining  a  full  inspec¬ 
toral  staff. 

The  Act  and  regulations  relate  to  all  matters  concerned  with  the  safety,  health 
and  welfare  of  persons  employed  in  offices,  shops  and  certain  railway  premises. 
No  serious  deficiencies  have  been  found  in  premises  during  the  year  but  the  con¬ 
tinual  increase  in  the  national  crime  rate  is  having  an  effect  on  Section  7  of  the  Act 
dealing  with  ventilation  in  offices  and  shops.  Employers  and  insurance  companies 
view  all  openings  in  external  walls  with  suspicion.  Consequently  sophisticated 
burglar  alarms,  iron  bars  across  window  openings  and  the  permanent  fixing  of 
formerly  openable  windows,  have  resulted  in  room  ventilation  often  being  only 
supplied  via  door  openings.  This  tendency  to  a  greater  restricting  of  natural  ventila¬ 
tion  has  been  noticeable  even  in  the  relatively  short  interval  of  time  between 
inspections  made  in  1972  and  those  initially  carried  out  in  1964,  Undoubtedly  this 
“security  syndrome”  among  architects  and  others  will  increase  and  the  only  prac¬ 
ticable  alternative  is  to  insist  on  adequate  mechanical  ventilation.  This  may  not  be  a 
completely  satisfactory  solution  to  the  problem  as  there  is  always  a  degree  of  noise 
when  fans  are  operating,  and  it  is  not  unknown  for  thrifty  employers  to  keep  fans 
switched  off  if  they,  themselves,  are  not  directly  affected  by  the  unsatisfactory 
ventilation  conditions  in  a  room. 
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Accidents  which  occur  in  premises  subject  to  the  Act  and  cause  the  death  of  an 
employee,  or  disable  him  so  that  he  is  prevented  from  doing  his  usual  work  for 
more  than  three  days,  must  be  notified  to  the  enforcing  authority. 

Thirty-three  accidents  have  been  reported  to  the  Local  Authority  during  the 
year  compared  with  twenty-four  in  1971.  The  increase  is,  in  all  probability,  due 
to  the  growing  awareness  of  both  employers  and  employees  as  to  the  necessity  of 
reporting  these  accidents  rather  than  to  an  increase  in  the  number  of  accidents. 
Many  of  those  reported  were  of  a  trivial  nature  and  no  remedial  action  was  neces¬ 
sary,  but  in  some  cases  employers  were  requested  to  carry  out  certain  improvements 
to  avoid  repetition  of  accidents.  Authority  was  given  for  a  National  Supermarket 
firm  to  be  prosecuted  under  Section  18(1)  of  the  Act  for  permitting  a  young  person 
to  clean  a  bacon  slicer  but,  at  the  time  of  writing,  the  case  has  not  yet  reached  the 
court. 

A  comprehensive  review  of  the  problem  of  industrial  accidents  and  diseases 
which  lose  almost  twice  as  many  working  days  as  strikes,  kills  1,000  people  a  year 
and  injures  half-a-million  has  been  carried  out  by  a  Committee  chaired  by  Lord 
Robens.  A  number  of  commendable  reforms  are  recommended  by  the  Committee. 

It  proposes  that  the  present  tangle  of  legislation  should  be  replaced  with  a 
single  Act  and  that  the  powers  of  the  inspectorate  should  be  extended.  It  also 
proposes  that  the  various  inspectorates  should  be  regrouped  under  a  single  authority. 
This  new  Authority  would  have  the  unenviable  job  of  streamlining  the  law. 

It  is  to  be  hoped  that  Parliamentary  time  will  be  found  for  these  recommenda¬ 
tions  to  be  included  in  the  statute  book,  as  all  too  often  in  the  past  excellent 
recommendations  of  similar  committees  have  been  side-tracked  or  not  acted  upon. 


(B)  SHOPS  ACT  1950 

Shops  (Early  Closing  Day)  Act  1965: 

The  local  order  under  Section  41  of  the  1950  Act  allowing  an  extension  of 
evening  closing  hours  during  June,  July,  August  and  September  until  9.30  p.m.  on 
weekdays  and  Sundays  and  10  p.m.  on  Saturdays  in  streets  and  areas  most 
frequented  by  holidaymakers  is  working  well  and  no  problems  have  arisen. 

The  order  made  under  the  1965  Act  permitting  six-day  trading  has  now  been 
in  force  well  over  a  year  and,  as  was  anticipated,  the  trade  has  reacted  sensibly  and 
no  further  difficulties  have  arisen. 

It  is  unfortunate  that  the  law  relating  to  Sunday  Trading  has  not  been  changed 
to  date.  The  numerous  anomalies  created  by  legislation  designed  for  a  period  early 
in  the  20th  century  create  considerable  problems.  Enforcement  of  the  closing 
provisions  are  proving  increasingly  difficult,  particularly  as  the  average  member  of 
the  public  is  only  too  pleased  to  have  the  opportunity  of  buying  such  items  as 
garden  and  do-it-yourself  equipment  on  a  Sunday.  A  change  in  the  law  here  is  an 
urgent  necessity. 

The  Shops  Sunday  Trading  Restriction  (Hastings)  Order  1938  remains  in 
force  and  permits  the  sale  of  certain  articles  during  the  holiday  period  on  Sundays. 
The  usual  temporary  order  under  Section  43  of  the  1950  Act  was  made  extending 
general  closing  hours  throughout  the  Borough  to  9  p.m.  for  the  period  of  six  days 
immediately  preceding  Christmas. 
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(C)  FACTORIES  ACT  1961 

PART  I  OF  THE  ACT 

(1)  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors). 


Number 

on 

Register 

Number  0 

f 

Premises 

Inspec¬ 

tions 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections 

1,  2,  3,  4  and  6  ate  to  be  en¬ 
forced  by  Local  Authorities  ... 

13 

4 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7  is  enforced  by 
the  Local  Authority 

180 

23 

3 

(iii)  Other  Premises  in  which  Section 

7  is  enforced  by  the  Local 
Authority  (excluding  out  - 
workers’  premises)  ... 

16 

7 

1 

TOTAL 

209 

34 

4 

— 

(2)  CASES  in  WHICH  DEFECTS  WERE  FOUND 


Particulars 

Number  of  cases  in  which  defects 
were  found 

Number 
of  cases 
in  which 
prosecu¬ 
tions  were 
instituted 

Found 

Remedied 

Refe 

“rred 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.  1 ) 

_ 

— 

— 

— 

_ 

Overcrowding  (S.2) 

— 

— 

- 

- 

— 

Unreasonable  temperature 

(S.3)  . 

— 

— 

- 

— 

— 

Inadequate  ventilation  (S.4)... 

— 

— 

— 

— 

- 

Ineffective  drainage  of  floors 

(S.6)  . 

— 

— 

— 

— 

— 

Sanitary  Conveniences  (S.7)  ... 

(a)  insufficient 

5 

2 

— 

— 

— 

( b )  Unsuitable  or  defective 

4 

1 

— 

— 

— 

(c)  Not  separate  for  sexes  . . . 

— 

— 

— 

— 

Other  offences  against  the  Act 

(not  including  offences  relating 

to  outwork) 

— 

— 

— 

— 

— 

TOTAL 

9 

3 

— 

— 

— 
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Factories: 

34  inspections  were  carried  out  during  the  year.  A  generally  satisfactory 
standard  was  maintained.  Defects  were  found  in  9  cases  relating  to  sanitary 
accommodation  and  were  put  right  when  attention  was  drawn  to  them.  Liaison 
is  maintained  with  H.M.  Factory  Inspectorate. 

OUTWORKERS 

10  visits  were  made  and  no  action  was  necessary  under  Sections  133  and  134 
of  the  Act. 

(D)  AGRICULTURE  (SAFETY  HEALTH  and  WELFARE  CONDITIONS) 

ACT  1956 

The  gradual  extension  of  development  continues  to  absorb  the  agricultural 
and  horticultural  holdings  in  the  Borough.  Those  that  remain  employ  little  labour 
and  no  problems  have  arisen  during  the  year. 

(E)  NOISE  ABATEMENT  ACT  i960 

75  visits  were  made  relating  to  complaints  of  noise  nuisances  of  various  kinds . 
A  number  of  complaints  related  to  the  slamming  of  car  doors  by  patrons  leaving 
places  of  entertainment  late  at  night.  This  seems  to  be  an  insoluble  problem,  but 
it  is  hoped  that  late  night  revellers  will  show  consideration  to  those  trying  to  rest. 

Complaints  were  received  of  noise  from  a  bus  washing  plant  operating  late  at 
night  and  early  in  the  morning.  The  Bus  Company  attempted  to  screen  the  plant, 
but  this  did  not  result  in  any  appreciable  improvement.  Sound  levels  in  dBA  could 
not  be  reduced  to  within  acceptable  limits  as  expressed  in  B.S.S.  4142 — Method  of 
Rating  Industrial  Noise,  and,  therefore,  the  Company  undertook  to  refrain  from 
using  the  apparatus  after  10  p.m.  This  compromise  was  greatly  appreciated  by  the 
complainants. 

Contractors  using  pneumatic  drills  for  roadworks  have  generally  made  use  of 
the  specially  designed  mufflers  with  a  consequent  lowering  of  sound  levels,  and 
where  these  have  not  been  used  a  request  from  the  Inspector  has  been  complied 
with  quickly. 

(F)  CLEAN  AIR  ACTS  1956  and  1968 

All  plans  of  new  factories,  commercial  buildings  or  blocks  of  flats  submitted 
to  Town  Planning  for  approval  are  examined  for  compliance  with  the  above  Acts. 

One  notification  of  proposed  installation  of  a  new  furnace  at  a  central  govern¬ 
ment  office  block  was  received. 

Complaints  relating  to  smoke  emissions  have  been  received  during  the  year 
but,  in  the  main,  have  related  to  minor  problems  encountered  during  the  difficult 
“lighting  up”  period. 

It  is  hoped,  commencing  in  the  autumn  of  1973, t0  set  UP  a  station  to  record 
levels  of  air  pollution,  specifically  smoke  and  sulphur  dioxide  concentrations  in  the 
Town  Centre.  This  is  a  necessary  step  to  take,  for  whilst  the  increasing  change  from 
solid  fuel  to  other  forms  of  heating  has  undoubtedly  made  for  a  cleaner  atmosphere, 
it  is  right  to  be  able  to  demonstrate  that  fact,  particularly  in  a  holiday  resort. 
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(G)  CARAVAN  SITES  and  CONTROL  OF  DEVELOPMENT  ACT  i960 

At  the  end  of  the  season  only  8  licensed  holiday  caravan  sites  remained.  The 
Moorhurst  site  for  80  vans  closed  down  on  being  acquired  for  town  expansion 
proposals. 

The  sites  were  generally  well  conducted  and  licence  conditions  observed.  On 
one  site  only,  which  is  in  the  same  ownership  as  an  adjacent  licensed  camping  site, 
were  any  problems  encountered  relating  mainly  to  inadequate  cleansing  of  toilets 
at  peak  periods,  Bank  Holiday  weekends,  etc.  This  is  due  to  two  factors,  firstly 
misuse  by  a  small  section  of  the  public,  and  secondly  to  staff  problems,  it  being 
difficult  to  attract  sufficient  temporary  staff  for  these  periods. 

60  inspections  were  made,  including  some  at  weekends. 

There  is  a  lack  of  approved  sites  for  touring  vans  and  the  matter  is  under 
consideration  by  the  Chief  Planner  with  a  view  to  their  provision,  either  by  the 
local  authority  alone,  or  in  conjunction  with  one  of  the  caravanning  organisations. 


(H)  PUBLIC  SWIMMING  BATHS 


White  Rock  Baths: 

Bathing  Pool: 

Combe  Haven: 
Sandown  School: 

St.  Paul’s  School: 
Torfield  School: 

Christ  Church  School: 


Large  Bath — 200,000  galls,  predominantly  mains  water 
with  small  quantity  of  seawater  added — heated. 

1,200,000  galls.  Seawater — unheated. 

50,000  galls.  Fresh  water — heated. 

16,000  galls.  Fresh  water — heated. 

15,000  galls.  Fresh  water — heated. 

10,000  galls.  Fresh  water — heated. 

9,500  galls.  Fresh  water — heated. 


78  samples  of  swimming  bath  water  were  sent  for  bacteriological  examination 
during  the  year  compared  with  65  in  1971.  Once  again  all  samples  from  the  Bathing 
Pool  showed  less  than  1  coliform  bacillus  per  100  ml.  and  in  only  two  cases  from 
Combe  Haven  and  one  from  the  White  Rock  Bath  were  figures  of  3  and  1  and  6 
respectively  obtained. 


A  considerable  improvement  in  the  record  of  the  School  Learner  pools  is  also 
apparent  with  coliform  bacillus  per  100  ml.  being  more  than  1  on  only  7  occasions. 

A  total  of  12 1  visits  were  made  to  all  Baths  during  the  year. 


(I)  PEST  CONTROL 
(1)  Rodent  Destruction: 

The  campaign  against  rats  and  mice  by  means  of  control  and  treatment 
continued  throughout  the  year  and  included  surveys  of  shops,  food  premises, 
allotments,  stream  banks  and  open  land.  The  number  of  rat  infestations  rose  again 
to  415  compared  with  356  in  1971,  although  no  major  infestations  were  reported. 

Sewer  treatments  were  carried  out  in  May  and  November  when  242  man¬ 
holes  were  baited  with  Fluorakil  2%.  Treatments  were  based  on  records  of  surface 
infestations  with  special  attention  being  paid  to  known  trouble  spots.  The  problem 
with  cross-infestation  from  soil  to  surface  water  sewers  in  twin  system  continues. 
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The  marked  increase  in  mice  infestations  (414  compared  with  275  in  1971)  is 
cause  for  concern  and  must  be  attributed  to  the  almost  total  resistance  of  mice  to 
Warfarin.  The  use  of  4%  Alpha-Chloralose  by  the  local  authority  operatives  has 
continued  and  experiments  with  soluble  Warfarin  and  Racumin  (containing 
°'°375%  Coumatetradil),  following  advice  from  the  Ministry  of  Agriculture,  have 
met  with  limited  success.  Unfortunately,  if  the  average  retailer  is  asked  for  poison 
for  mice,  he  will  sell  the  public  Warfarin,  and  consequently  a  kill  is  not  obtained. 

The  number  of  infested  properties  treated  (829  compared  with  631  in  1971) 
reflects  the  pressure  under  which  the  three  rodent  operatives  are  working  which 
increased  in  December  when  one  man  fell  sick  and,  at  the  time  of  writing,  has  not 
returned  to  duty. 


Local 

Authority 

properties 

Private 

dwellings 

Business 

premises 

Agricultural 

premises 

Total 

Properties  inspected 

Notification  of  occupier 

29 

638 

168 

1 

836 

Surveys 

12 

335 

294 

1 

642 

Otherwise 

5 

188 

2 

4 

199 

Total  inspections 

(including  re-inspections) 

256 

3.723 

CO 

M 

hH 

9 

5,166 

Properties  infested 

Rats 

17 

35i 

46 

1 

415 

Mice 

17 

276 

I  21 

— 

414 

Infested  properties 

treated 

34 

627 

167 

1 

829 

Block  treatment 

- 

6 

- 

- 

6 

(2)  Pigeons: 

The  number  of  feral  pigeons  feeding  in  various  parts  of  the  Borough  had 
increased  considerably  by  the  end  of  1971  and  three  treatments  were  carried  out 
early  on  Sunday  mornings  under  licence  to  the  Ministry  of  Agriculture.  The 
treatment  consisted  of  feeding  with  corn  treated  with  Alpha-Chloralose,  the  doped 
birds  being  picked  up  and  disposed  of  humanely.  Approximately  no  birds  were 
accounted  for  in  the  three  treatments,  although  it  is  thought  that  a  number  may  not 
have  been  reclaimed.  The  delayed  action  of  the  narcotiser  used  (f  hour  reaction 
after  feeding)  is  a  disadvantage  and  makes  this  type  of  treatment  expensive.  Later 
in  the  year  advantage  was  taken  of  opportunities  to  trap  birds  in  their  roosting 
places.  As  a  result  approximately  500  birds  were  disposed  of  by  this  method. 
Despite  this  reduction  in  the  pigeon  population,  observations  show  that  at  the  end 
of  the  year  large  flocks  still  exist.  The  habit  of  members  of  the  public  in  feeding 
these  birds,  both  in  the  streets  and  from  houses,  is  to  be  deprecated. 


(3)  Other  Pests: 

It  is  pleasing  to  report  a  fall  in  both  the  number  of  rooms  disinfested  for  fleas 
(392  compared  with  573  in  1971)  and  number  of  private  houses  (102  compared  with 
128). 
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Unfortunately  the  cockroach  problem  continues  to  increase  and  this  year  138 
rooms  were  treated  and  50  premises  as  against  94  and  24  respectively  in  1971. 
It  is  hoped  that  the  purge  on  food  premises  during  the  latter  part  of  the  year  by 
the  Public  Health  Inspectorate  will  have  attained  a  better  standard  in  1973,  with  a 
consequent  reduction  in  the  cockroach  population. 

Five  treatments  were  carried  out  at  local  cinemas  for  protection  against  flea 
infestation. 

Charges,  fixed  in  1969,  are  made  for  disinfestation  work  and  receipts  totalled 
£385-69  (including  £188 -8i  for  rodent  control  on  business  premises)  compared 
with  £407-83  in  1971. 


(J)  FERTILISERS  and  FEEDING  STUFFS  ACT  1926 

Six  informal  samples  of  fertilisers  and  feeding  stuffs  covered  by  the  Act  were 
taken  during  the  year.  Two  were  satisfactory  and  in  4  cases  discrepancies  in  labelling 
or  constituents,  which  were  not  to  the  prejudice  of  the  purchaser,  were  raised 
informally  and  quickly  rectified. 


(K)  MERCHANDISE  MARKS  ACT  1926 

The  orders  made  under  this  Act  have  been  replaced  by  Regulations  under  the 
provisions  of  the  Trade  Description  Act  1968  which  are  enforced  by  the  Weights 
and  Measures  Inspectorate. 


(L)  PET  ANIMALS  ACT  1951 

Licences  were  issued  in  respect  of  8  pet  shops  and  1 1  visits  were  made  to  these 
premises,  which  were  found  to  be  well  conducted.  There  were  no  contraventions. 


(M)  ANIMAL  BOARDING  ESTABLISHMENTS  ACT  1963 

Three  premises  are  licensed,  two  for  cats  and  one  for  dogs.  All  were  run  in 
a  satisfactory  manner. 


(N)  RIDING  ESTABLISHMENTS  ACTS  1964  and  1970 

The  three  licensed  establishments  were  all  subject  to  inspections  by  the 
Veterinary  Officer,  the  Fire  Prevention  Officer  and  myself.  Permitted  numbers  of 
4,  15/20  and  11  horses  apply  and  the  licensing  requirements  were  satisfactorily 
complied  with. 


General: 

In  July  complaints  were  received  of  pollution  of  a  stream  at  the  rear  of  Linley 
Drive  by  domestic  fuel  oil.  Extensive  investigations  were  carried  out  in  collaboration 
with  officers  of  the  Borough  Surveyor’s  and  Housing  Departments,  and  representa¬ 
tives  of  the  Oil  Company  supplying  oil  to  the  houses  in  the  area.  As  a  result,  a  leak 
on  the  oil  feed  was  detected  and  subsequently  repaired  by  the  Company.  Flushing 
through  of  the  polluted  stream  was  carried  out  by  the  fire  brigade. 
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Miscellaneous  Inspections: 


Drainage  . 

.  1,581 

Rats  of  Mice  Infestation  . 

.  186 

Infestation  by  other  Pests . 

.  143 

Clean  Air  Act  . 

.  73 

Civic  Amenities  Act . 

.  59 

Verminous  Premises  . 

.  36 

Infectious  Diseases . 

.  17 

Food  Poisoning  . 

.  9 

Diseases  of  Animals  Act  . 

.  21 

Keeping  of  Animals . 

.  46 

Pet  Animals  Act  . 

.  11 

Animal  Boarding  Establishments  . . . 

.  2 

Riding  Establishments  . 

.  5 

Caravan  Sites . 

60 

Outworkers . 

.  10 

Swimming  Baths — Public . 

.  69 

Private . 

.  52 

Fertilisers  and  Feeding  Stuffs 

.  12 

Public  Conveniences . 

.  10 

Water  Samples  . 

.  15 

Schools  . 

.  4 

Noise  Abatement  Act  . 

.  75 

Unfit  Food . 

.  408 

Interviews  respecting  Properties  . . . 

.  546 

Other  Visits . 

.  1.447 

4,897 
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THE  SCHOOL  HEALTH  SERVICE 

Report  of  the 

Principal  School  Medical  Officer 


FOR  THE  YEAR  1972 


. 

School  Health  Department, 

44  Wellington  Square, 

Hastings. 


To  the  Chairman  and  Members  of  the  Education  Committee  of  the  County 
Borough  of  Hastings. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  on  the  work  of  the  School 
Health  Service  for  the  year  1972. 

An  increase  from  last  year  of  361  on  the  school  register  brought  the  total 
number  to  10,359  and  the  increase  in  the  last  five  years  to  1,752.  This  increase  of 
361  is  no  less  than  96  up  on  the  previous  year’s  increase  of  265  and  maintains  the 
even  upward  trend.  As  long  as  this  increase  continues,  so  must  the  annual  warning 
against  complcaency  with  regard  to  infectious  disease.  It  is  reckoned  by  epi¬ 
demiologists  that  to  prevent  Diphtheria  occurring,  70-75%  of  the  child  population 
should  be  immunised  against  this  disease.  In  the  case  of  other  infectious  diseases 
it  would  be  well  to  aim  at  the  same  percentage  of  immunisation. 

Dental  inspections  numbered  7,495,  a  decrease  of  136,  108  less  children 
received  dental  treatment  and  34  less  children  received  orthodontic  treatment. 
This  falling-off  in  the  numbers  of  those  inspected  and  treated  was  mainly  due  to 
the  fact  that,  with  one  Dental  Officer  short  during  the  first  half  of  the  year,  the  two 
remaining  officers  were  endeavouring  to  do  the  work  of  three.  This  is  not  possible. 
In  this  regard,  also,  I  must  draw  attention  to  the  state  of  the  dental  equipment. 
This  equipment,  installed  16  years  ago,  is  becoming  increasingly  faulty  and  many 
working  hours  are  lost  through  frequent  breakdowns.  Most  of  the  repairs  are 
effected  by  a  loyal  staff,  often  in  their  own  time.  In  addition  I  cannot  over¬ 
emphasise  the  great  need  for  the  furnishing  of  surgery  II  with  new  equipment. 

We  were  without  a  Speech  Therapist  for  almost  the  entire  year  and  when  an 
appointment  was  at  last  made  to  start  on  the  19th  December,  1972,  this  was  for 
part-time  duties  only. 

Routine  audiometry  testing  continued  and  colour  vision  testing  was  again 
carried  out  on  schoolboys  at  the  age  of  1 1 . 

My  sincere  thanks  are  due  to  you,  Mr.  Chairman,  and  to  your  members  for 
their  continued  encouragement  and  support  given  to  me ;  to  the  Chief  Education 
Officer  and  his  staff  for  their  unfailing  help  and  guidance;  to  the  Head  Teachers 
who  give  us  such  helpful  co-operation,  and  finally  to  my  staff  for  their  sustained 
and  loyal  hard  work. 

With  these  brief  comments  I  beg  to  submit  the  1972  report  and  have  the  honour 
to  remain,  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

T.  H.  PARKMAN, 

Principal  School  Medical  Officer. 
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STATISTICAL  SUMMARY  FOR  1972 


TOTAL  number  of  children  on  school  registers  1972: 

Full-time 

io>337 

(9.938) 

Part-time 

93 

(60) 

at  Primary  Schools .  ...  Full-time 

6,216 

(5.918) 

Part-time 

93 

(60) 

at  Secondary  Schools,  including  Grammar  Schools 

3.957 

(3.871) 

at  Schools  for  Handicapped  children  . 

164 

(149) 

ROUTINE  medical  inspections— total  number  inspected 

1,368 

(1,266) 

special  inspections  and  re-inspections  . 

777 

(672) 

Minor  ailments  treated  . 

44 

(56) 

DENTAL  inspections — total  number  inspected  . 

7,495 

(7.631) 

total  number  treated  . 

1,956 

(2,064) 

receiving  orthodontic  treatment  . . . 

160 

(21 1) 

DEFECTIVE  VISION — total  number  referred  for  exam¬ 

ination 

443 

(429) 

spectacles  prescribed  for 

94 

(109) 

HEALTH  INSPECTIONS  by  school  nurses  at  schools 

21,709 

(20,952) 

number  found  defective  in  cleanliness  . 

105 

(146) 

HOME  VISITS  by  school  nurses...  . 

772 

(940) 

DEATHS  OF  SCHOOLCHILDREN:  I  have  to  report 

that  during  1972, 

4  deaths  occurred  in  the  resident  child  population  aged  5-15  years. 


Accidents  ...  ...  . 

Other  diseases  of  the  nervous  system 

Pneumonia . 

Other  diseases  of  respiratory  system 
Congenital  anomalies  . 


1 

2 
1 


(1) 

(1) 

(-) 

(-) 

a) 
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SECTION  A 


MEDICAL  INSPECTION  AND  WORK  OF  CLINICS 


Periodic  (Routine)  Medical  Inspections: 

Routine  medical  inspection  remains  an  important  part  of  the  school  health 
service. 

Children  are  examined  in  their  second  term  and  the  numbers  at  a  session 
are  limited  to  12  so  that  a  thorough  examination  can  be  made,  and  the  parents 
are  encouraged  to  attend  in  order  that  they  can  discuss  the  child’s  health  with 
the  Medical  Officer.  Height,  weight  and  visual  acuity  are  assessed  by  the  Health 
Visitor  prior  to  the  medical  inspection.  The  children,  i.e.  infants,  do  not  receive 
a  hearing  test  until  they  are  6  years  old,  as  they  are  then  more  able  to  co-operate 
in  this  accurate  testing.  The  importance  of  early  and  accurate  examination  cannot 
be  over  emphasised  for  a  child’s  subsequent  progress  in  school  may  well  depend 
on  early  detection  of  defects. 

With  regard  to  other  age  groups,  the  points  for  consideration  at  the  selection 
conference  attended  by  the  Head  Teacher,  School  Doctor  and  Health  Visitor 
are: — 

Regularity  of  attendance 
Educational  progress 
Behaviour  problems 
Home  invironment 
Physical  health. 

Children  selected  for  medical  examination  are  sent  appointments  at  a  later 
date,  and  sessions  arranged  in  the  usual  way. 

The  selection  conference  for  school  leavers  assures  that  no  young  person 
leaves  school  with  an  untreated  defect.  As  a  result  of  the  conference,  the  leavers 
are  divided  into  two  groups.  A  certain  number  are  selected  for  medical  examination, 
the  parents  are  notified  and  asked  to  attend  and  the  remaining  and  larger  group 
are  interviewed  by  the  School  Medical  Officer. 

Selection  Conferences  continued,  but  the  numbers  at  these  were  reduced  by 
having  an  increased  number  of  Conferences. 

The  final  programme  of  medical  inspection  throughout  school  life  is  as  laid 

out. 
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SCHOOL  LIFE 


Age 

Routine 

Inspection 

Selection 

Conference 

Eye 

Test 

Audiogram 

Questionnaire 

Infants  5 

”4" 

Full  medical  insp. 

1 2  per  session 

+ 

4- 

6 

4- 

4- 

Junior  7 

4 

8 

4* 

+ 

4- 

Q 

+ 

10 

4 

4 

4- 

Senior  11 

4 

12 

4 

4 

18 

4 

14 

Selective  modified  leavers 
examination.  24  per  session. 
Completion  of  a  Youth  Employ¬ 
ment  form  for  leavers  as 
necessary. 

4 

4 

15  18 

Selected  modified  leavers 
examination.  24  per  session. 
Completion  of  a  Youth  Employ¬ 
ment  form  for  leavers  in  last 
year  at  school  as  necessary. 

+ 

(i)  Entrants  are  examined  in  their  second  term  at  school,  occasionally  the 
examination  can  be  in  the  first  term  if  it  appears  desirable  to  the  Head  Teacher 
in  any  particular  case. 

(ii)  The  14  plus  examination  is  modified  in  form:  all  leavers  are  interviewed 
and  each  child’s  health  during  school  life  is  reviewed,  the  records  being  available; 
enquiry  into  his  proposed  occupation  in  relation  to  any  disability  he  may  have; 
he  can  comment  on  any  worries  he  has  about  his  health;  the  Head  Teacher’s 
comments  (ascertained  beforehand)  should  be  available;  the  child  is  actually 
medically  examined  in  part  or  whole  as  there  appears  need  to  do  so,  or  not  at 
all  if  no  need  is  apparent. 

(iii)  A  similar  selective  modified  leavers’  examination  is  held  in  the  last  year 
at  school  for  those  who  remain  beyond  age  15. 

At  the  appropriate  leavers’  inspection,  the  youth  employment  form  can  be 
completed  when  necessary. 

(iv)  Eye  tests  are  carried  out  each  year  from  ages  5  to  8  inclusive  and  again 
at  10,  11,  13  and  14.  At  the  same  time  boys  have  a  colour  vision  test  at  age  11. 

(v)  Routine  audiometry  takes  place  at  aged  6  and  9.  An  abbreviated  form  of 
test  is  used  to  screen  the  children  in  school,  any  doubtful  cases  being  investigated 
with  full  frequency  range  tests  by  appointment  at  the  school  clinics. 
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(vi)  Questionnaire  to  parents.  A  simple  but  extensive  questionnaire  is  sent 
to  parents  enquiring  into  the  child’s  previous  medical  history  at  age  5  to  tie  in 
with  the  initial  inspection.  Accompanying  this  is  a  short  letter  telling  parents  of 
the  medical  arrangements  made  for  the  child  throughout  its  school  life.  A  simple 
but  equally  important  questionnaire  is  sent  at  ages  8,  10,  12  and  a  final  one  before 
the  young  person  leaves  school. 

(vii)  The  ascertainment  of  defects  which  appear  for  the  first  time  after  5  and 
which  do  not  come  to  light  from  any  other  source,  e.g.  hospital  reports,  health 
visitor,  etc.,  hinges  on  Selection  Conferences  held  at  ages  8,  10  and  12.  Each 
child  in  each  of  these  years  is  the  subject  of  a  “conference”  held  at  the  school. 
Each  “conference”  involves  Head  Teacher,  School  Medical  Officer  and  School 
Health  Visitor,  and  if  necessary  in  a  particular  case,  the  form  teacher.  Points  for 
consideration  include  physical  health,  educational  progress,  behaviour  problems, 
home  environment  and  other  social  factors.  Their  combined  knowledge  of  the 
child,  plus  attendance  records,  medical  records  and  the  questionnaires  referred  to 
above  enables  a  fairly  good  selection  to  be  made  of  those  children  (comparatively 
few)  who  need  a  partial  or  complete  medical  inspection  as  to  physical  defects  or 
reference  to  the  educational  psychologist  for  educational  problems  or  to  the  child 
guidance  team  as  to  psychiatric  or  behaviour  problems.  Children  selected  for 
medical  examination  are  seen  later  in  a  session  held  at  the  school.  Special  attention 
is  given  at  the  8  plus  selection  conference  to  child’s  mental  ability,  educational 
and  general  progress :  each  conference  reviews  specially  any  backward  child. 

All  newcomers  to  Hastings  schools  are  automatically  seen  during  the  first 
year  after  transfer,  whatever  their  age,  and  probably  selected  for  complete  medical 
examination. 
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MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  &  SECONDARY  SCHOOLS  (Including  SPECIAL  SCHOOLS) 

A. — Periodic  Medical  Inspections. 

Classification  of  the  General  Condition  and  other  routine  Inspections  of  Pupils 

during  the  Year  in  the  Age  Groups. 


Age  groups 
inspected 
(by  year  of  birth) 

Number 
of  pupils 
inspected 

SatisfectOry 

Un¬ 

satisfactory 

Discussed 

Satisfactory 

and 

interviewed 

Number 

Eye 

tested 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1968  and  later 

— 

— 

— 

— 

— 

1967 

386 

386 

— 

3 

349 

1966 

501 

500 

1 

1 

831 

1965 

28 

28 

— 

2 

868 

1964 

9i 

9i 

— 

682 

900 

1963 

3i 

3 1 

— 

1 

526 

1962 

80 

80 

— 

612 

785 

1961 

18 

18 

— 

— 

780 

i960 

79 

79 

— 

534 

265 

1939 

26 

26 

— 

84 

690 

1958 

18 

18 

— 

— 

621 

1957  and  earlier 

1 10 

1 10 

— 

367 

127 

%  of 

%  of 

column  (2) 

column  (2) 

Total 

1,368 

99-92% 

0.08% 

2,286 

6,742 

B. — Pupils  found  to  require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require 
Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  groups 
inspected 
(by  year  of  birth) 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  other 
conditions 

(3) 

Total 

individual 

pupils 

(4) 

1968  and  later 

1967 

4 

44 

48 

1966 

5 

45 

50 

1965 

— 

1 

1 

1964 

1 

20 

21 

1963 

— 

1 

1 

1962 

2 

15 

17 

1961 

— 

— 

— 

i960 

1 

9 

10 

1959 

— 

2 

2 

1958 

— 

— 

- 

1957  and  earlier 

1 

8 

9 

TOTAL 

14 

145 

L59 

C. — Other  Inspections. 


Number  of  Special  Inspections  ... 

.  726 

(570) 

Number  of  Re-Inspections 

.  5i 

(102) 

Total  777 

(672) 
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D. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31ST  December,  1972 

All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  return,  whether  or  not  this  treatment  was  begun 
before  the  date  of  inspection. 
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E. — Special  Inspections 


All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this 
return,  whether  or  not  this  treatment  was  begun  before  the  date  of  the  inspection. 


Defect 

Code 

No. 

Defect  or  Disease 

Special 

Inspections 

Requiring  Treatment 

Requiring  Observation 

(1) 

(2) 

(3) 

(4) 

4 

Skin 

57 

2 

5 

Eyes:  a.  Vision 

6 

— 

b.  Squint 

3 

— 

c.  Other 

7 

— 

6 

Ears:  a.  Hearing 

7 

— 

b.  Otitis  Media 

— 

— 

c.  Other 

4 

— 

7 

Nose  and  Throat 

11 

4 

8 

Speech  ... 

2 

9 

Lymphatic  Glands  ... 

1 

10 

Heart  ... 

— 

— 

1  1 

Lungs  ... 

— 

— 

12 

Developmen  t — 

a  Hernia 

1 

— 

b  Other 

7 

1 

13 

Orthopaedic — 

a.  Posture 

1 

2 

b.  Feet  .. 

5 

- — 

c.  Other 

1 

— 

14 

Nervous  system — 

a.  Epilepsy 

— 

— 

b.  Other 

19 

—  - 

15 

Psychological 

a.  Development 

9 

1 

b.  Stability 

12 

— 

16 

Abdomen 

3 

2 

17 

Other  ... 

11 

2 

Reinspection  and  Treatment  of  Defects: 

According  to  the  severity  of  any  defect  found,  it  is  either  observed  or  treated. 
In  the  first  instance,  the  child  would  be  seen  again  in  3,  6  or  12  months,  either 
at  the  school  clinic  or  at  the  school  during  another  inspection.  Where  treatment 
is  thought  advisable,  the  child  is  referred  to  the  family  doctor  or  to  hospital. 

“Special”  examinations,  particularly  those  dealing  with  behaviour  problems, 
continue  to  present  difficulties,  and  are  given  a  clinic  appointment. 


Health  Inspections: 

The  following  table,  “Infestation  with  Vermin”,  shows  the  number  of  inspec¬ 
tions  carried  out  by  the  School  Nurses. 
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General  Survey 

(i)  Total  number  of  examinations  of  children  in  the 


schools 

21,709 

(20,952) 

(ii)  Number  of  individual  children  found  infested 

105 

(146) 

(iii)  Number  of  individual  pupils  found  reinfested 

65 

(32) 

(iv)  Number  of  children  in  respect  of  whom  cleansing 
notices  were  issued  (Education  Act  1944, 

Sect.  54  (2)  ...  . 

27 

(16) 

(v)  Home  visits . 

227 

(31 1) 

(vi)  Number  of  children  in  respect  of  whom  cleansing 

orders  were  issued  (Education  Act  1944, 

Sect.  54  (3)  . 

15 

(-) 

(vii)  Cleansing  baths  (Education  Act  1944,  Sect.  54  (4) 

18 

(22) 

Other  Home  Visits 

545 

(629) 

Number  of 

Visits  to  Schools: — 

Sessions 

(a)  Selection  conference . 

22  (23) 

(b)  Preparation  for  routine  medical  inspection  ... 

121  (53) 

(c)  Routine  medical  inspection . 

197  (128) 

(d)  Audiometry  . 

90  (28) 

Number  of  hearing  tests  ...  2,433 

(2,183) 

(e)  Vision  and  colour  vision  tests 

84  (50) 

(f)  Other  inspections  .  108 

15 

(g)  Miscellaneous  visits  . 

226  (343) 

TOTAL  2,541  (2,183)  755  (625) 


School  Clinics: 

The  range  of  problems  dealt  with  at  the  School  Health  clinics  was  again  wide 
and  varied.  There  was  a  decrease  of  89  in  the  total  attendances  made,  and  a  decrease 
of  107  in  the  total  number  found  to  require  treatment. 

The  School  Health  Clinic  had  again  to  share  time  and  place  with  sessions 
for  immunisations,  the  campaign  for  which  has  gone  well. 

Clinics  were  held  at: 

Arthur  Blackman  Clinic,  Battle  Road,  Monday  at  9.30  a.m. 

St.  Leonards-on-Sea 

Ore  Clinic,  Old  London  Road,  Hastings  Thursday  at  9.30  a.m. 
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Any  school  child  attending  a  local  authority  school  may  attend  either  school 
clinic  with  the  parent  or  with  parental  consent.  Treatment  and/or  advice  is  given. 
The  child  may  be  treated  at  the  clinic,  referred  to  its  own  private  doctor,  hospital 
or  special  clinic.  The  school  clinic  aims  only  at  the  treatment  of  minor  ailments 
and  defects,  not  of  the  sick  child  requiring  home  or  outpatient  treatment.  Children 
referred  from  routine  medical  inspection  or  from  other  sources  can  receive  more 
detailed  examination  and  investigation  at  the  school  clinic  and  are  seen  as  frequently 
as  considered  necessary. 


Analysis  of  Work  done  at  the  Clinics: 


Total  number  of  children  examined  ... 

532 

(570) 

Total  attendances  made . 

583 

(672) 

Total  number  found  to  require  treatment  . 

IOI 

(208) 

Minor  Ailments  Treated: 

Disease — 

Ringworm  (body) .  . 

(3) 

Ringworm  (scalp) . 

— 

— 

Scabies  ...  ...  ...  ...  ...  ... 

1 

— 

Impetigo  ...  . 

3 

(6) 

Miscellaneous  (minor  injuries,  bums,  scalds, 
sores,  abscesses,  etc.) . 

1 

(7) 

Ear,  nose  and  throat  ...  . 

22 

(16) 

Eye  disease  (external)  . 

2 

(2) 

Verrucae  (Plantar  Warts)  ...  ...  . 

8 

(4) 

Other  skin  diseases . 

45 

(54) 

82 

(92) 

Exclusions  from  School: 

40  children  were  excluded  from  school  by  the  School  Medical  Officer  for 
the  following  diseases : — 


(1)  Diseases  of  the  skin  (including  ringworm,  scabies 


and  impetigo) . 

•  •  •  .  •  • 

4 

(1) 

(2)  Nits  and  vermin  and  uncleanliness 

...  ... 

36 

(8) 

40 

(9) 

Infectious  Diseases: 

The  number  of  cases  of  infectious  diseases  notified  by  general  practitioners 
for  the  year  1972  occurring  in  school  children  are: — 

Scarlet  fever...  ...  ...  ...  ...  ...  2 

Measles  ...  ...  ...  ...  ...  ...  3 

Whooping  cough  ...  ...  ...  ...  ...  - 

Amoebic  and  bacillary  dysentery  ... 

The  following  table,  in  general  use,  gives  guidance  as  to  the  exclusion  of  both 
cases  and  contacts  of  infectious  disease. 


88 


TABLE  I 

INCUBATION  AND  EXCLUSION  PERIODS  OF  THE  COMMONER 

COMMUNICABLE  DISEASES 


Disease 

Normal  incubation 
period 
(in  days) 

Minimal  period  of  exclusion 

Cases  (subject  to 
clinical  recovery) 

Contacts 

CHIGKENPOX 

1 1-2 1 

6  days  from  onset  of 
rash.  No  need  for  all 
scabs  to  have  dis¬ 
appeared. 

None. 

DIPHTHERIA 

2-5 

Until  pronounced  by  a 
medical  practitioner 
to  be  fit  and  free  from 
infection. 

Home  contacts  should 
be  excluded  until  bac¬ 
teriological  examina¬ 
tion  is  clear. 

GERMAN 

MEASLES 

(Rubella) 

14-21 

4  days  from  onset  of 
rash . 

None. 

INFECTIVE 

JAUNDICE 

15-50 

(commonly  28) 

7  days  from  onset  of 
jaundice  if  otherwise 
well. 

None. 

MEASLES 

10-15 

(commonly  10  to  onset 
of  illness  and  14  to 
appearance  of  rash.) 

7  days  from  onset  of 
rash. 

None. 

MENINGO¬ 

COCCAL 

INFECTION 

(Acute 

meningitis) 

2-10 

(commonly  2-5) 

Until  clinical  recovery 
and  bacteriological 
examination  is  clear. 

None. 

MUMPS 

12-26 

(commonly  18) 

10  days  provided  that 
swelling  has  subsided. 

None. 

POLIOMYE¬ 

LITIS 

u> 

1 

I  n 

Until  clinical  recovery. 

Home  contacts  should 
be  re  vaccinated  and 
excluded  from  school 
for  3  weeks. 

STREPTO¬ 

COCCAL 

INFECTION 

2-5 

Until  medical  clearance 
after  appropriate 
treatment. 

None. 

WHOOPING 

COUGH 

(Pertussis) 

7-10 

21  days  from  onset  of 
paroxysmal  cough. 

None. 
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TABLE  II 

EXCLUSION  PERIODS  OF  THE  COMMONER  SKIN  INFECTIONS 


Disease 

Minimal  period  of  exclusion 

IMPETIGO 

Until  spots  have  healed,  unless  lesions  can  be  covered. 

PEDICULOSIS 

Until  treatment  received. 

PLANTAR  WARTS 

Exclusion  from  barefoot  activities  until  adequate 
treatment  completed. 

RINGWORM  OF  FEET 

(Athlete’s  foot) 

Exclusion  from  barefoot  activities  until  adequate 
treatment  completed. 

RINGWORM  OF 

SCALP  AND  BODY 

Until  adequate  treatment  has  been  given,  provided 
lesions  are  covered. 

SCABIES 

Until  adequate  treatment  received. 

Employment  of  Children: 


During  the  year  1972  a  total  of  246  children  were  medically  examined  for 
employment  under  the  provisions  of  the  Children  and  Young  Persons  Act  1933, 
and  the  local  bye-laws. 

Employment  cards  were  issued  as  follows : — 

Errands 

Delivery  of  newspapers 
Assisting  in  shops  . . . 

Other  employments 


6 

(8) 

123 

(106) 

62 

(97) 

55 

(5°) 

These  children  are  examined  in  the  school  clinics,  to  ensure  that  the  work 
proposed  will  not  be  prejudicial  to  the  individual  child’s  health  or  interfere  with 
its  education.  No  child  was  turned  down  on  medical  grounds. 


Provision  of  Meals  in  Schools: 

During  the  year,  the  School  Meals  Service  provided  1,241,519  meals  to 
maintained  and  independent  schools  in  the  Borough.  The  average  number  of  meals 
provided  daily  was  6,727,  of  which  1,261  were  provided  free. 

As  in  previous  years,  the  service  to  children  with  special  dietary  needs  was 
maintained. 

Staff  Training  to  ensure  highest  possible  standards  of  hygiene  and  nutrition 
has  continued  particularly  by  means  of  the  Cadet  Scheme  and  further  training 
films. 

School  Leavers  (Juvenile  Employment): 

Every  child  is  either  interviewed  or  examined  in  his  or  her  last  year  at  school, 
and  a  special  card  is  completed  in  certain  cases,  showing  important  defects  which 
render  the  child  unsuitable  physically  for  any  particular  types  of  work,  a  factor 
of  considerable  use  to  the  Careers  Officer  in  the  placing  of  square  pegs  in  square 
holes.  In  individual  cases,  even  closer  contact  is  maintained  when  considered 
desirable  in  the  child’s  interests. 
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Milk  in  Schools  Scheme: 

The  following  sample  months  show  the  number  of  children  who  receive  milk 
at  school : — 

No.  of  Children  taking  milk 
Maintained 
Schools 

September  1971  .  1,657 

September  1972  ...  . .  2,546 


Special  Clinics: 

Ophthalmic  Clinic: 

The  school  refraction  clinics  were  held  by  Mr.  W.  G.  Bridges. 

Treatment  of  eye  diseases,  defective  vision  and  squint  1972:— 

External  and  other,  excluding  errors  of  refraction 

and  squint  .  11  (16) 

Errors  of  refraction  (including  squint)  ...  ...  443  (429) 


Total  454  (445) 

Number  of  pupils  for  whom  spectacles  were 

prescribed  ...  ...  ...  ...  ...  94  (109) 


Family  Psychiatry  and  Child  Guidance  Clinics: 

These  clinics  are  held  at  33  Cambridge  Road,  Hastings.  The  full  staff  consists 
of  a  psychiatrist,  educational  psychologist,  psychiatric  social  worker  and  a  clerk. 

All  local  cases  pass  through  the  hands  of  the  School  Medical  Officer  whatever 
the  initial  source  of  reference,  so  priority  may  be  given  to  any  case  of  extreme 
urgency  and  the  cases  integrated  with  the  School  Health  Service  as  a  whole. 
The  Education  Authority  permits  the  investigation  and  treatment  at  this  clinic 
of  school  children  attending  private  schools,  at  the  discretion  of  the  Principal 
School  Medical  Officer,  child  guidance  facilities  not  being  available  through  any 
other  source.  The  number  of  children  so  attending  is  small. 

The  Clinic  has  continued  to  deal  with  a  variety  of  psychological  problems 
and  help  has  been  given  to  many  young  people  of  varying  ages  in  the  less  tractable 
cases,  the  burden  on  the  parents  and  the  school  may  be  alleviated  by  seeking 
admission  for  the  child  to  a  residential  school  or  hospital. 

The  following  is  a  summary  of  the  work  done  in  the  clinic  for  the  year  ending 
31st  December,  1972: — 

HASTINGS  FAMILY  PSYCHIATRY  AND  CHILD  GUIDANCE 
CLINICS  AND  SCHOOL  PSYCHOLOGICAL  SERVICE 

ANNUAL  REPORT  1972 

(A)  Family  Psychiatry  and  Child  Guidance  Clinics: 

Number  of  new  cases  referred  in  1972  ...  ...  ...  102  (105) 

Number  of  cases  re-referred  in  1972  .  3  (21) 


105  (126) 
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Number  of  new  cases  withdrawn  before  diagnosis... 

•  •  • 

18 

(21) 

Number  of  new  cases  carried  forward  from  1971  ... 

•  •  • 

14 

(12) 

Number  of  new  cases  on  waiting  list  end  of  1972  ... 

20 

(14) 

Sources  of  referral: 

School  Medical  Officers .  . 

17 

(22) 

Schools  ...  ...  . 

10 

(16) 

General  practitioners  .  . 

21 

(22) 

Hospitals  ...  ...  . 

10 

(6) 

Parents  . 

19 

(28) 

Social  Services  Department 

4 

(10) 

Juvenile  Court  ...  . 

— 

(1) 

Other  sources 

24 

(21) 

105 

(126) 

Problems: 

Personality 

— 

(1) 

Habits  ...  . 

4 

(3) 

School  avoidance... 

10 

(13) 

Behaviour ... 

52 

(65) 

Emotional... 

30 

(36) 

Advice  for  placement  . 

3 

(2) 

Educational  or  vocational  guidance 

6 

(6) 

105  (i26) 


Number  of  new  cases  seen  during  1972 

81 

How  dealt  with: 

Psychiatric  treatment 

•  •  • 

4i 

Periodic  supervision 

•  •  • 

3 

Advice 

37 

81 

Summary  of  work  carried  out: 

Psychiatrist: 

Diagnostic  interviews 

•  •  • 

69 

(86) 

T reatment  interviews 

278 

(282) 

Educational  Psychologist: 

Interviews  for  tests  . 

•  •  • 

64 

(52) 

Interviews  with  parents . 

.  .  • 

1 

(15) 

Psychiatric  Social  Worker*: 

Interviews  in  clinic 

Home  and  other  visits . 

*  i  full-time  P.S.W.  and  2  part-time  student  social  workers. 


558 

282 


(410) 

(292) 
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Cases  closed  during  1972: 


Improved . 

17 

(27) 

After  advice  ...  . 

9 

(18) 

Transferred  or  left  district  . 

11 

(14) 

Unco-operative . 

3 

(3) 

(B)  School  Psychological  Service: 

Number  of  new  cases  referred  during  1972 

135 

(208) 

Number  of  cases  re-referred  during  1972  . 

112 

(103) 

247 

(311) 

Number  of  new  cases  withdrawn  or  left  area 

— 

(2) 

Number  of  new  cases  carried  forward  from  1971  ... 

— 

(15) 

Number  of  new  cases  on  waiting  list  end  of  1972  ... 

— 

(-) 

Sources  of  referral  (1972  cases): 

School  Medical  Officers . 

66 

(40) 

Schools  •••  •••  •  * .  . .  *  • . .  a . , 

131 

(198) 

General  Practitioners  or  Hospital  . 

10 

(5) 

Social  Services  Department  . 

2 

(-) 

P  arents  ...  ...  ...  ...  ...  ...  ... 

18 

(10) 

Other 

vy  LX  J.  V  JL  •••  »  ♦  •  »  »  «  •••  •  »  »  •••  ••• 

20 

(58) 

247 

(311) 

Number  of  new  cases  seen  during  1972  . 

135 

(223) 

How  dealt  with: 

Advice  only 

172 

(216) 

Placement  in  E.S.N.  school  recommended  . 

24 

(9) 

Placement  in  S.S.N.  school  recommended  . 

11 

(  9) 

Other  placement  recommended  ...  . 

8 

(12) 

Remedial  teaching  recommended  . 

1 

(11) 

Kept  under  observation ... 

23 

(32) 

Referred  to  Child  Guidance  Clinic  . 

2 

(8) 

Other  recommendations . 

6 

(14) 

247 

(3H) 

Summary  of  work  carried  out: 

Interviews  for  tests  .  . 

271 

(401) 

Interviews  with  parents  and  others  . 

40 

(54) 

Remedial  teaching  interviews . . . 

39 

(43) 

School  visits 

196 

(324) 

Home  and  other  visits . 

12 

(32) 

Analysis  of  Remedial  Teaching  cases: 

Teaching  is  also  given  in  schools  under  the  supervision  of  the  psychologist. 
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Educational  Psychology: 

The  value  of  school  visits  for  this  purpose  is  appreciated;  the  direct  contact 
between  headmasters  and  the  psychologist  is  of  great  importance,  and  when 
necessary  tests  can  be  made  and  advice  given  informally  on  the  spot. 

Speech  Therapy  Clinic: 

No  speech  therapist  was  in  post  until  a  part-time  appointment  was  made  for 
two  days  per  week  with  effect  from  19th  December,  1972. 

Foot  Health  Clinic: 

A  fully  qualified  chiropodist  is  employed  on  a  sessional  basis  and  at  present 
does  three  sessions  a  week  throughout  the  year.  He  is  kept  fully  occupied. 

Most  of  his  work  consists  of  treating  plantar  warts.  During  the  year  it  has 
been  found  that  incidence  of  plantar  warts  is  2-o%  in  primary  schools,  2-2%  in 
senior  schools  and  0-7%  in  special  schools. 

During  the  year  376  new  cases  were  treated  at  the  foot  clinic,  making  a  total 
of  1,424  attendances. 

Foot  inspections  by  Chiropodist  1972: — 

No.  Inspected  No.  Verrucae  %  Infected 
Senior  Schools...  ...  ...  ...  866  19  2  2 

Primary  Schools  ...  ...  ...  2,352  46  2-0 

Special  Schools  ...  ...  ...  139  1  07 

Mr.  C.  R.  M.  Gallim,  the  School  Chiropodist,  reports  as  follows: — 

CHIROPODY  FOR  SCHOOLS  1972 
School  Inspections: 

School  Inspections  continued  throughout  1972.  Those  not  seen  will  be  seen 
first  in  1973. 

Verruca: 

The  number  of  new  cases  of  verruca  treated  in  1972  was  276.  Attendances  for 
treatment  numbered  1,240,  giving  an  average  of  4-5  visits  per  case. 

A  five-year  comparative  table  is  given  below: — 

1968  1969  1970  1971  1972 

266  210  248  275  276 
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SECTION  B 


DENTAL  REPORT— SCHOOL  CHILDREN  1972 


Miss  E.  B.  Nasmyth,  Chief  Dental  Officer,  reports  as  follows : — 

The  year  1972  was  one  of  little  progress  for  the  School  Dental  Service.  For 
the  first  half  of  the  year  we  endeavoured  to  meet  the  demands  for  treatment,  despite 
the  fact  that  we  were  one  Dental  Officer  short.  In  an  establishment  of  three,  one 
vacancy  means  a  33 J%  reduction  in  strength;  inevitably  there  is  some  delay  in 
treatment. 

In  July,  however,  we  were  fortunate  to  obtain  the  services  of  Mr.  E.  M.  Poole, 
on  his  retirement  from  the  Royal  Air  Force,  as  a  temporary  sessional  Dental  Officer. 
As  is  so  often  the  case,  having  waited  for  so  long  to  recruit  staff,  following  close 
upon  Mr.  Poole’s  arrival  we  had  an  application  from  a  Senior  Dental  Officer  who 
wished  to  come  and  live  permanently  in  his  house  near  Hastings  and  transfer  from 
the  School  Service  in  a  vast  urban  area.  At  the  end  of  August  Mr.  Poole  left  and 
Mr.  J.  R.  Bell  joined  the  staff  as  a  full-time  Dental  Officer.  Mr.  Poole’s  help  to 
both  patients  and  staff'  during  his  brief  stay  was  invaluable  and  we  wish  him  well 
in  his  semi-retirement. 

Coupled  with  staff  difficulties  during  the  year  we  have  been  plagued  with 
equipment  problems.  New  equipment  to  furnish  surgery  II  at  the  Arthur  Blackman 
Clinic  as  a  fully  operational  unit  has  still  not  been  approved  and  the  other  equipment 
is  fast  becoming  a  liability  in  many  ways.  It  was  installed  when  the  surgeries  were 
initially  equipped  some  16  years  ago.  Constant  repairs  are  required  to  this  equip¬ 
ment — as  soon  as  one  part  is  repaired  another  breaks  down.  We  have  been  warned 
of  the  difficulties  in  obtaining  spare  parts,  although  with  the  ingenuity  of  the 
Dental  Officers  and  maintenance  mechanic  we  have  been  able  to  effect  repairs 
needed  to  date.  There  have  been  delays  of  some  weeks  at  times  before  certain  parts 
could  be  replaced  and  restored  to  working  order.  Fortunately  I  have  a  conscientious 
staff  who  are  prepared  to  work  under  these  difficulties  in  the  interests  of  their 
patients,  but  I  do  wonder  how  much  longer  we  should  expect  this  of  them. 

During  the  year  the  Dental  Officer  from  the  Department  of  Education  and 
Science  visited  us  to  inspect  the  Service.  In  his  report  he  passed  comment  on  the 
equipment  and  suggested  a  phased  replacement  programme  which  we  hope  it  may 
be  possible  to  commence  in  the  next  financial  year.  In  his  report  of  1970  the  need 
for  aspirators  was  noted — in  his  latest  report  he  commented  that  these  were  still 
required.  If  a  phased  re-equipping  programme  can  be  achieved  these  would  be 
included  in  that  programme. 

In  spite  of  staff  difficulties  early  in  the  year,  69*7%  of  the  children  at  main¬ 
tained  schools  were  inspected;  of  these  58%  were  found  to  require  treatment. 

This  is  an  increase  over  last  year  and  may  be  accounted  for  by  the  fact  that  some 
of  these  children  had  not  been  inspected  in  1971.  Another  explanation  could  be  the 
increase  in  consumption  of  sweets,  sticky  buns  and  biscuits.  Certain  children  are 
given  these  in  lieu  of  breakfast,  but  schools  where  “tuck”  is  sold  to  raise  funds  must 
take  some  responsibility.  To  encourage  eating  sweet,  sticky  foods  between  meals  is 
not  good  for  a  child  for  several  reasons,  but  for  that  child’s  teeth  it  can  be  devastat- 
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ing.  The  less  mature  enamel  of  newly  erupted  teeth  cannot  withstand  the  continual 
onslaught  from  cariogenic  foods.  If  snacks  between  meals  must  be  available,  then 
crisps,  cheese  snacks  or  fruit  should  be  substituted  for  sweets,  biscuits  and 
chocolates. 

During  the  year  there  was  an  increased  demand  from  the  children  of  secondary 
school  age.  Many  of  these  refused  treatment  at  the  school  inspection  but  sub¬ 
sequently  requested  treatment  at  the  clinics.  The  school  inspection  had  evidently 
aroused  their  interest  in  their  teeth,  which  is  one  facet  of  its  value.  A  number  of 
these  children  required  extensive  treatment — this  could  be  another  factor  towards 
the  increase  in  the  number  of  fillings  required  per  patient  this  year. 

There  is  still  a  hard  core  of  children  who  receive  no  dental  treatment  what- 
s  oever.  If  these  develop  pain  we  may  be  asked  to  treat  them.  In  a  number  of  such 
cases  we  are  able  to  make  them  dentally  fit  and  encourage  them  to  keep  so.  Those 
others  who  carry  on  from  year  to  year  with  unhealthy  mouths  and  no  pain  are  a 
more  serious  problem.  We  can  only  hope  that  seeing  their  friends  happily  receiving 
treatment  and  keeping  healthy  mouths  might  have  some  influence  upon  them 
where  all  else  has  failed.  Unfortunately,  we  still  have  parents  and  grandparents 
whose  attitude  towards  dentistry  is  archaic  and  who  do  not  help  these  children. 
Broken  appointments  still  cause  concern. 


Treatment: 

The  number  of  fillings  required  per  patient  did  not  keep  to  last  year’s  trend. 
This  year  it  showed  an  increase  of  one  filling  per  patient.  In  attempting  to  inspect 
more  children  at  school  annually  the  number  of  patients  who  can  be  seen  on  a 
recall  system  is  much  reduced.  Thus  there  is  a  longer  period  between  inspections 
and  consequently  more  treatment  is  required. 

The  number  of  teeth  extracted  per  child  is  the  same  as  last  year — a  satisfactory 
trend  after  last  year’s  rise  over  1970. 

A  reduction  in  prophylaxis  has  been  another  notable  factor  this  year — an 
indication  that  oral  hygiene  is  improving. 

The  demand  for  orthodontic  treatment  remains.  Dentral  Officers  treated  nine 
new  cases  during  the  year  and  the  Consultant  Orthodontist  30  new  cases.  These 
cases  are  in  addition  to  those  already  receiving  treatment.  185  teeth  were  extracted 
for  orthodontic  purposes  compared  with  132  in  1971.  Where  possible  orthodontic 
treatment  by  extraction  only  is  desirable,  as  this  saves  the  patient  many  visits  and 
appliance  therapy.  This  form  of  orthodontic  treatment  is  not,  however,  shown  on 
the  Annual  Returns. 


Dental  Health  Education: 

This  subject  is  still  far  from  adequately  covered.  With  the  continued  pressure 
of  clinical  work  little  time  has  been  found  for  visiting  schools  for  Dental  Health 
Education  talks.  A  few  visits  have  been  made  to  coincide  with  Dental  Inspections 
and  some  talks  have  been  given  to  groups  of  mothers.  Displays  were  put  in  the 
clinics  this  year  and  much  interest  was  aroused  by  these.  My  thanks  are  due  to  the 
Dental  Surgery  Assistants,  who  spent  much  of  their  own  time  preparing  materials 
for  these. 
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In  conclusion,  my  thanks  to  the  Dental  staff  for  all  the  effort  they  have  put 
into  the  Service  in  1972 — often  under  difficulties.  My  thanks  to  the  Health  Visitors, 
Clinic  Nurses  and  Administrative  Staff  for  their  support.  The  dental  staff  as  a 
whole  would  like  to  express  their  appreciation  to  Head  Teachers  and  staff  of  the 
schools  for  their  co-operation  during  Dental  Inspections. 


School  Inspections  and  Treatments: 
Inspections: 


First  inspections  at  school  . 

•  •  •  •  •  • 

6,209 

(5.879) 

First  inspection  at  clinic  . 

•  •  •  •  •  • 

1,288 

(1.752) 

Re-inspections  at  school  or  clinic 

... 

1,969 

(2,626) 

Visits: 

First  visit  in  the  calendar  year . 

•  •  •  *  •  » 

1)956 

(2,064) 

Subsequent  visits  . 

•  •  •  •  •  • 

4.054 

(4,126) 

Total  visits  . . 

• .  * 

6,010 

(6,190) 

Courses  of  Treatment: 

Additional  courses  commenced . 

•  •  •  .  ,  • 

558 

(1,036) 

Total  courses  commenced  . 

•  •  •  •  •  • 

2,514 

(3,100) 

Courses  completed  . 

...  ... 

3,072 

(2,806) 

Treatment: 

Fillings  in  permanent  teeth  . 

4494 

(4,124) 

Fillings  in  deciduous  teeth  . 

2,040 

(1,885) 

Permanent  teeth  filled . 

3479 

(3,267) 

Deciduous  teeth  filled . 

1,716 

(1,657) 

Permanent  teeth  extracted  . 

494 

(403) 

Deciduous  teeth  extracted  . 

1,611 

(1,670) 

Number  of  general  anaesthetics 

476 

(495) 

Number  of  emergencies . 

423 

(192) 

Number  of  pupils  X-rayed  . . 

426 

(269) 

Prophylaxis  . 

372 

(1,468) 

T eeth  otherwise  conserved 

196 

(435) 

T eeth  root  filled . 

23 

(14) 

Inlays  .  . 

— 

« 

Crowns 

3 

(-) 

Orthodontics: 

New  cases  commenced  during  the  year 

...  ... 

39 

(63) 

Cases  completed  during  the  year 

... 

42 

(5°) 

Cases  discontinued  during  the  year 

...  ... 

8 

(8) 

Number  of  removable  appliances  fitted 

...  ... 

64 

(85) 

Number  of  fixed  appliances  fitted 

...  ... 

5 

(5) 

Number  of  pupils  referred  to  Hospital  Consultants  . . . 

— 

(-) 
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Dentures: 

Number  of  pupils  fitted  with  dentures  for  the  first  time: 

With  full  dentures  . 

With  other  dentures  . 

Number  of  dentures  supplied: 

(first  or  subsequent  time) 

Sessions: 

Inspection  at  school  .  . 

Treatment  . 

Dental  Health  Education  . 


— 

(1) 

4 

(9) 

6 

(12) 

75 

(68) 

880 

(900) 

11 

(4) 

As  in  previous  years  we  give  dental  treatment  to  the  pupils  of  George  Rainey 
School,  a  G.L.C,  Boarding  School  for  delicate  boys,  details  of  which  are  as  follows : 


Spring 

Term 

Summ  er 
Term 

Autumn 

Term 

Totals 

Number  inspected... 

36 

35 

29 

100 

Number  Referred  ... 

22 

21 

23 

66 

Number  of  Attendances  at  Clinic 

35 

36 

13 

84 

Fillings  I  Permanent  Teeth 

27 

24 

— 

51 

{  Deciduous  Teeth 

2 

1 

3 

6 

Dressings  /  Permanent  Teeth  ... 

— 

— 

— 

— 

\  Deciduous  Teeth 

1 

— 

— 

1 

Extractions  (  Permanent  Teeth... 

1 

2 

2 

5 

)  Deciduous  Teeth  ... 

9 

7 

5 

21 

Anaesthetic  (  Local 

12 

15 

3 

30 

1  General 

1 

- — 

1 

2 

Other  Operations  ... 

15 

14 

14 

43 

Treatment  Sessions 

8 

5 

1* 

144 

Inspection  Sessions 

1 

2 

i 

* 

U 
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SECTION  C 


HANDICAPPED  CHILDREN 


The  Education  Act  1944  states  that  “.  .  .  a  local  education  authority  shall, 
in  particular  have  regard  ...  to  the  need  for  securing  that  provision  is  made  for 
pupils  who  suffer  from  any  disability  of  mind  or  body  by  providing,  either  in 
special  schools,  or  otherwise,  special  educational  treatment,  that  is  to  say,  education 
by  special  methods  appropriate  for  persons  suffering  from  that  disability  ...” 

The  following  categories  of  Handicapped  Pupils  are  recognised:  (a)  blind; 
(b)  partially  sighted;  (c)  deaf;  (d)  partially  deaf;  (e)  delicate;  (f)  diabetic; 
(g)  educationally  subnormal;  (h)  epileptic;  (i)  maladjusted;  (j)  physically  handi¬ 
capped;  (k)  pupils  suffering  from  speech  defect. 

Any  pupil  who  might  come  within  any  of  the  above  categories  is  specially 
examined  by  the  School  Medical  Officer.  The  case  may  be  found  at  routine  medical 
inspection  or  referred  by  a  general  practitioner,  teacher,  health  visitor  or  parent. 

The  School  Medical  Officer,  after  examination  of  the  child,  reports  to  the 
Education  authority,  giving  advice  on  the  child’s  further  treatment  and  education. 

In  many  cases,  the  requisite  care  and  special  schooling  can  be  obtained  by 
transfer  to  the  Authority’s  open  air  or  other  special  schools:  other  cases  require 
highly  specialised  education  in  residential  schools,  e.g.,  the  blind,  partially  blind, 
deaf,  etc.  The  local  Education  authority  assume  responsibility  financially  in  these 
cases,  except  in  the  case  of  special  hospital  schools,  where  residence  and  treatment 
is  provided  by  the  Regional  Hospital  Board,  and  the  authority  pays  the  educational 
costs. 

Not  all  children  with  specific  defects  require  special  school  education:  as 
example,  a  diabetic  child  may  be  sufficiently  stable  under  insulin  treatment  to 
attend  a  normal  school  and  live  to  all  intents  and  purposes  a  normal  school  life. 


School  for  Delicate  Children: 

The  Education  Authority  maintains  one  school  for  delicate  and  physically 
handicapped  children,  providing  a  total  of  30-40  places. 

The  number  of  pupils  remain  low,  due  to  continued  improvement  in  treatment 
and  especially  to  earlier  treatment  of  conditions. 

The  School  has  to  deal  with  an  age  range  from  4-16  years.  During  the  year 
the  number  of  pupils  in  each  age  group  that  passed  through  the  school  were  as 
follows:  4-7,  14;  8-10,  7;  11-12,  3;  13-16,  3. 

Teaching  is  difficult  in  spite  of  small  numbers.  Many  of  the  children  are  very 
backward  in  their  work.  In  addition  to  having  a  physical  defect  and  falling  behind 
by  reason  of  absence  from  school,  there  is  sometimes  some  basic  mental  sub¬ 
normality.  The  school  is  used  in  many  ways.  Sometimes  epileptics  not  yet  stabilised 
are  admitted  for  a  term — occasionally  pupils  who  might  be  partially  sighted  or 
partially  deaf  are  admitted  pending  observation  on  progress  with  more  individual 
tuition  or  awaiting  placement  in  a  special  school. 
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An  analysis  of  the  numbers  attending  during  1972  follows: — 


Robert  Mitchell 

Number  on  register  1st  January,  1972 

20 

(17) 

Number  of  admissions  during  the  year 

•  •  •  •  •  •  y 

(12) 

Number  of  discharges  during  the  year 

(9) 

Number  on  registered  31st  December,  1972 

•  •  •  •  •  • 

(20) 

Special  medical  examinations  are  carried  out  on  each  pupil  once  each  term :  in 
addition,  the  School  Medical  Officers  visit  frequently  to  note  the  progress  of  the 
pupils  and  make  any  adjustment  necessary  in  the  school  activities  of  the  individual 
pupils. 

Children  are  left  at  the  school  until  it  is  considered  that  they  will  be  able  to 
stand  up  to  the  strain  of  ordinary  school  life.  Their  stay  may  be  measured  in 
months  or  years  depending  entirely  on  individual  requirements,  the  average  stay 
being  18  months. 

The  conditions  from  which  the  children  attending  the  Robert  Mitchell  School 


during  the  year  were  suffering  are  as  follows : — 

Asthma .  1 

Recurrent  bronchitis  and  bronchiectasis  ...  ...  ...  2 

Debility  and/or  subnormal  nutrition  ...  ...  ...  1 

Physically  handicapped  .  7 

Epilepsy  ...  ...  ...  ...  .  ...  5 

Congenital  heart  .  .  ...  1 

Hare  lip  and  palate  .  ...  ...  ...  ...  1 

Spina  bifida  .  ...  ...  ...  ...  ...  4 

Other  conditions  ...  ...  .  ...  2 

Speech  defect .  1 

Maladjusted  .  2 


It  may  be  noted  that  several  children  suffer  from  multiple  defects. 


Children  discharged  during  1972: 

T ransferred  to  ordinary  school  system 

2 

(1) 

Transferred  to  other  special  institutions  or  schools 

— 

(1) 

Transferred  to  E.S.N.  School 

— 

(3) 

Employment  ... 

— 

(1) 

Left  district  ...  . 

— 

(2) 

Died 

— 

(1) 

Educationally  Subnormal  Children: 

The  Torfield  Special  School  provides  excellent  specialised  teaching  for 
E.S.N.  children  whose  intelligence  is  too  poor  to  remain  in  the  normal  schools 
with  any  benefit. 

Pupils  over  the  age  of  about  1 1  years  attend  the  main  school  where  there  are 
80-100  places.  Pupils  below  that  age  are  accommodated  in  3  classes  providing  an 
additional  40-60  places  at  the  annexe  in  the  former  Sandown  School  premises. 

The  I.Q.s  of  these  boys  and  girls  varies  between  50  to  90  on  the  Terman 
Merril  scale. 

A  number  of  children  are  admitted  who  with  remedial  teaching  should  be 
able  to  return  to  the  ordinary  schools  after  a  year  or  two. 
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Pupils  are  admitted  to  Torfield  School  as  and  when  vacancies  occur  in  the 
appropriate  age  groups.  In  this  way  the  waiting  list  has  been  much  reduced  and 
is  prevented  from  getting  out  of  hand  by  the  continued  provision  of  special  classes 
in  ordinary  schools  and  the  staffing  of  these,  where  possible,  with  teachers  who 
have  had  special  training  and  experience  in  dealing  with  backward  children. 

In  connection  with  backward  children  some  parents  if  given  instruction  on 
the  right  lines  can  give  their  children  the  individual  coaching  at  home  they  are 
unable  to  get  at  school. 

Before  a  child  is  ascertained  as  educationally  sub-normal,  careful  mental  and 
physical  examinations  are  carried  out.  The  results  of  these,  the  teachers'  reports, 
and  the  parents’  feelings  in  the  matter  are  carefully  weighed  up.  In  some  difficult 
cases  decision  is  postponed  for  a  further  period.  Again,  if  the  parent  is  not  willing 
to  agree  to  the  child’s  transfer  immediately,  discussion  of  the  child’s  progress  a 
term  later  combined  with  the  excellent  backing  from  respective  headmasters, 
produces  a  willing  parent.  A  co-operative  parent  is  most  essential  to  the  child’s 
progress  and  wellbeing. 


Torfield  School: 

No.  in  attendance  January  1972  .  .  127 

No.  of  admissions  and  re-admissions  during  the  year  ...  24 

No.  of  school  leavers  (15  and  16)  . .  ...  ...  10 

No.  returned  to  ordinary  school  .  1 

No.  to  residential  school  . 

No.  left  district  ...  ...  .  ...  9 

No.  to  Glyne  Gap  School  .  1 

No.  in  attendance  December  1972  .  130* 


*  Includes  28  from  other  Authorities. 


Glyne  Gap  School: 

This  school  is  administered  by  the  East  Sussex  Authority.  By  arrangement 
with  this  Authority  it  was  agreed  that  Hastings  junior  pupils  from  the  old  Junior 
Training  Centre  should  be  admitted  to  this  new  school.  There  are  26  of  our  children 
at  present  on  the  register. 

Defective  Hearing: 

The  routine  audiometry  of  the  6  and  9-year-olds  continued  at  an  accelerated 
rate,  the  main  effort  being  directed  towards  early  detection  of  defects. 

We  continued  to  have  the  full  co-operation  of  the  audiology  unit  at  the  Royal 
East  Sussex  Hospital  where  cases  are  referred  for  investigation. 

A  special  record  card  is  kept  for  each  child  under  investigation  for  deafness ; 
this  enables  follow-up  examinations  to  be  more  efficient. 

328  children  have  been  recorded  under  investigation  and  follow-up. 

49  children  have  been  referred  to  their  own  General  Practitioner  for  further 
investigation. 

18  school  children  wear  hearing  aids. 

The  Partially  Hearing  Unit 

It  is  now  two  years  since  our  Partially  Hearing  Unit  was  established  at 
Hollington  Infant  School.  A  small  well-designed  building  acjacent  to  the  main 
school,  the  unit  caters  for  the  special  educational  needs  of  the  partially  hearing 
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child  from  two  to  eight  years  of  age.  The  “Russaid”  system  hearing  equipment 
installed  in  the  unit  provides  an  advanced  radio  communication  link  between 
teacher  and  child,  which  meets  the  exacting  needs  that  the  teacher  and  the  hearing 
impaired  child  demand,  including  free  mobility  of  both  within  the  unit  without 
loss  of  amplification. 

A  Principal  and  one  assistant  specially  trained  teachers  for  the  deaf  provide 
for  the  individual  educational  needs  of  the  seven  children  who  at  present  attend 
the  unit. 

Preparing  the  hearing  impaired  child  to  integrate  into  first  the  social  life,  and 
later  the  full  work  of  the  infant  and  junior  school,  is  an  important  function  of  a 
Partially  Hearing  Unit.  We  are  encouraged  by  our  progress  in  this  respect. 

Involvement  and  education  of  parents  in  the  management  and  training  of 
their  partially  hearing  children  is  given  much  care  and  time  by  the  unit  staff.  It 
is  stressed  that  school  and  home  must  be  reciprocal  in  their  efforts  to  help  the  child 
to  overcome  the  great  handicap  of  hearing  loss.  The  unit  staff  are  assisted  in  this 
task  by  our  peripatetic  teacher  for  the  deaf,  who,  in  addition  to  supervising  children 
with  hearing  loss  in  normal  schools,  supervises  the  efforts  of  parents  of  the  unit 
children  with  such  work  as  auditory  training  at  home.  Equipment  for  this  is  given 
to  parents  on  loan. 

Early  diagnosis  of  hearing  loss  is  the  key  to  successful  treatment  and  progress. 
To  this  end  my  clinical  staff  carry  out  a  screening  programme  for  deafness  in  late 
infancy,  in  the  pre-school,  and  during  the  school  life  of  the  child.  Cases  of  suspected 
hearing  loss  are  referred  for  full  audiological  assessment. 

I  am  grateful  to  the  Nuffield  Hearing  and  Speech  Centre  for  the  clinical  care 
and  educational  guidance  given  to  the  children  in  the  unit,  and  for  the  advice  given 
at  their  residential  hostel  at  Ealing,  where  a  mother  and  her  hearing  impaired  child 
can  learn  to  understand  and  help  the  handicap  during  a  valuable  week  in  residence 
there. 

I  am  grateful  also  to  Mr.  Shah  at  the  Royal  East  Sussex  Hospital  for  his  help 
and  advice  on  the  cases  referred  to  him  from  our  screening  work. 

Lastly,  I  am  grateful  to  our  Education  Department  for  the  vision  and  wisdom 
which  was  shown  in  providing  a  Partially  Hearing  Unit  for  Hastings,  which  caters 
for  a  physical  problem  often  overlooked,  often  neglected,  and  yet  one  of  the  greates : 
social  and  educational  handicaps. 

Number  of  children  recorded  under  investigation  and  follow  up,  328. 

Number  of  children  referred  for  further  audiological  investigation,  49. 

Number  of  children  with  hearing  aids,  18. 

Number  of  children  in  Residential  Schools  for  the  deaf,  3. 


Epilepsy 

A  majority  of  children  seem  to  respond  to  treatment  and  continue  in  the 
ordinary  school  under  suitable  treatment. 

A  few  cases  go  to  the  school  for  delicate  children  during  the  period  of 
stabilisation.  Life  is  quieter  and  easier.  Treatment  if  required  can  be  given  during 
school  hours.  Once  all  is  satisfactory  the  child  returns  to  the  ordinary  school. 
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Some,  however,  do  not  respond  satisfactorily  to  treatment  and  cannot  be  kept 
in  school  because  of  behaviour  or  frequency  of  attacks.  They  may  go  to  a  special 
school  for  epileptics  or  return  to  school  in  due  course. 

The  paediatrician  gives  excellent  co-operation  and  children  are  fully 
investigated. 

As  with  other  disabilities,  parents  are  welcomed  at  the  school  clinics  and  their 
problems  discussed.  Every  effort  is  made  to  back  up  advice  given  by  the  child’s 
own  doctor  and  the  consultant.  This  is  easy  when  everyone  is  kept  fully  informed. 

17  children  are  known  to  have  epilepsy. 


Residential  Special  Education: 

Children,  relatively  few  in  number,  who  require  special  treatment  and 
education  which  cannot  be  provided  by  the  Authority’s  special  schools  are  sent 
by  arrangement  to  educational  establishments  outside  the  Borough.  These  include 
children  who  are  blind  or  partially  sighted,  epileptic  or  maladjusted. 

It  continues  to  be  difficult  to  obtain  places  for  maladjusted  or  educationally 
sub-normal  pupils. 

The  total  number  of  children  in  various  institutions  at  the  end  of  1972  was: 
partially  deaf,  3;  maladjusted,  7;  E.S.N.,  3;  asthmatic,  5;  spastic,  2;  diabetic,  2; 
partially  sighted,  3 ;  physically  handicapped,  3 ;  delicate,  2. 


Home  Tuition: 

Children  who  are  in  hospital  or  incapacitated  so  as  to  be  unable  to  attend 
school  may  be  provided  with  a  home  teacher.  7  were  helped  in  this  way. 


Hospital  Treatment: 

Special  arrangements  for  the  attendance  of  children  suffering  from  diabetes 
continues  to  be  made  under  the  National  Health  Service  at  the  special  clinic  at 
the  Royal  East  Sussex  Hospital.  Children  suffering  from  orthopaedic  conditions 
and  tuberculosis  are  dealt  with  in  their  appropriate  clinics  at  the  same  Hospital. 

Contact  is  maintained  with  these  hospital  clinics,  especially  the  chest  clinic, 
diabetic  clinic,  orthopaedic  clinic  and  paediatric  clinic,  both  directly  and  through 
the  health  visitors.  Health  visitors  follow  up  cases  and  attend  the  clinics  mentioned, 
thus  being  able  to  follow  up  necessary  treatments  in  home  or  school  and  to  pursue 
defaulters. 
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